
CONOCOPHILLIPS COMPANY ("CONOCOPHILLIPS"), 
ON BEHALF OF PHILLIPS PETROLEUM COMPANY, 

TOSCO CORPORATION AND ASSETS OF 76 PRODUCTS COMPANY 

RESPONSES TO JANUARY 18, 2008 
EPA FIRST REQUEST FOR INFORMATION 
PORTLAND HARBOR SUPERFUND SITE 

PORTLAND, OREGON 

AGENCY VISITS 

RESPONSE TO QUESTION 50 

lilliflD I 
1363569 
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EMERGENCY RESPONSE & SECURITY Agency Inspections/Drill Critiques 
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Yellowstone District, Portland Terminal 
Record of Meeting or Inspection by Regulatory / EnviroDmeatal Agency 

Date of Meeting 7/28/2008 Agency Oregon Department of Transportation 

Inspector(s) Name James Turpen Safety Complaince 
Specialist, ODOT Rail Safety 

Telephone 
No. 503-
986-4310 

District/Terminal Yellowstone District 

Area/Station/Location Portland Terminal 

Nature of Inspection: (Identify files, plans, PTO's, facilities, equipment, etc. inspected) 
List any documents inspected. List documents surrendered. List any samples taken. 

Facility Examination: Annual routine safety inspection. 

List any Discrepancies Noted, Requests, or Suggestions made by Inspector(s): 

No exceptions wcrc found. 

List any Action To Be Taken, Who is responsible for the action and completion due date: 

None 

Citation or NOV Issued? 

(Attach copy) Expected? Yes or No 

No 

No 

To Whom: 

Reason for Issue: 

Form Completed By; Gaiy LeFebvre Title: Plant Manager Lubricanls 

Distribute to: 
Scoil Spicher, Gary Lefebvre, Steve Kober 

Wp_doc\insplog Rev: 10-27-98 
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OREGON DEPARTMENT OF TRANSPORTATION LNSPECTOR: James Turoen 
RAIL DIVISION 
555 -13TH STREET N.E, SUITE 3 
SALEM, OR 97301-4179 

PHONE (503)986-4310 
FAX (503)986-3183 
IND NO: 5D 00307 MA: 1 

RATI, SAFEIY INSPECTION REPORT 

NAME: CONOCO PHILLIPS 

ADDRESS: 5528 NW DOANE 

CITY: PORTLAND 

STATE: OR ZIP: 97210 

RR/Co RcpresentsIivetReceipl ActnowledgKl) 

Name 

TiUc 

Signature 

CONTACT: LEFEBVRE GARY .PLANT M 

TELEPHONE: 

ACTIVE: Yes 

DATE: Monday, Jufy 28, 2008 

INSP: 

JLT 

ITEM: 

I 

TYPE: 

R 

CODE: DUE DATE: RULE VIOLATION: CORRECTED DATE: 

LOCATION DESCRIPTION: 

No exceptions 

INCII)] ENTDES ;CRIPTI( ON: 

Signature of Company Representative Date 

CODE LEGEND 1:W/W STD#1,2:WAV STD#2,3:W/W STD#3,4:WAV STD#4,5: SURFACE/DEBRIS, 
6: SLOPE, 7:CLEARANCE SIDE, 8: OVERHEAD CLEARANCE 9: SANITATION 10: IVDSG 

Printed On: Tuesday, July 29, 2008 Page 1 of 1 

COPPOR00001790 
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Yellowstone District, Portland Terminal 
Record of Meeting or Inspection by Regulatory / Environmental Agency 

Date of Meeting 7/30/2008 Agency United States Coast Guard 

Inspector(s) Name George Bireal Telephone 503-240-9370 
No. 

District/Terminal Yellowstone District 

Area/Station/Location Portland Terminal 

Nature of Inspection: (Identify files, plans, PTO's, facilities, equipment, etc. inspected) 
List any documents inspected. List documents surrendered. List any samples taken. 

Facility Examination: MTSA Spot Check. Coast Guard checked fencing & signage, quizzed FSO 
on MARSEC levels, actions and notifications. 

List any Discrepancies Noted, Requests, or Suggestions made by Inspector(s): Six (6) 

2 Deficiencies: 1) One access gate to Restricted Area was left open, 2) Security did not check 
Coast Guardmen's idenity badges. 

List any Action To Be Taken, Who is responsible for the action and completion due date: 

Both deficiencies were corrected on the spot (7/30/2008). See Facility Exammation Report. 

Citation or NOV Issued? 

(Attach copy) Expected? Yes or No 

No 

No 

To Whom: 

Reason Ibr Issue: 

Fonn Completed By: Tom Lyons Title: Facility Supervisor 

Distribute to: 
Scon Spicher, Gary Lefebvre, Steve Kober 

WpdocXinsplog Rev: 10-27-98 
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U.S. Department 
of Homeland Security 

United States 
Coast Guard • B 

Captain ol the Port 
United States Coast Guard 

6767 - North Basin Avenue 
Portland, OR 97217 
Facility Inspections 
Phone: (503) 240-9333 
FAX: (503) 240-2586 

Facility Examination Report 
Faciliiy Name 

; Ct^•^.>.c«.0 ?->»_i 

' Type of Inspecdon: 

1 Type of Facility; 

• •--i> 

("BulikLiqujd Bulk Solid 

"^Waterfront FaSlily 

MISLE Case Number 

Facility ID Number (FIN) 

Liquefied Gas Packaged Other: ^ i-y- ^c*--c <-''• c j 

Mobile Facility Facility of Particular Hazard 

Tolal Number of 
deficiencies found: Q'Z. 

Date by which all identified ^ , | 
deficiencies must be corrected: ^̂ ^ yyl 1 

Regulation Nature of Deficiency 

1) 5'?<:rc^ t<?6 7 ^ S ^ b > ACCC^K, f ^ ^ r TP ' g r - y g . - r o (\e^-A c<rr • 

r~P(~t ^ Co7tit c m c-^ T-if 5?N7 ^ ' 

Cleared 
(CG use only) 

-jjo-SL-t r , i i i 

2) "S5<"*'''' ' i / < 1 fUi^^ 

j T j •?.̂  ?t . i ,-.,«',,' 

3) 

4) 

5) 

D 

a 

n 
Your signature below indicates you have received a copy of this examination repon and you undcrsiand the deficiencies identified on this page 
and any additional pages that may be attached. You also acknowledge you have ihirty days from the date of this cxanmnation to either correct the 
deficiencies ideniiried, request an extension or submit a request for alternative compliance, as described on the reverse side of this form. Defiriencies 
are considered corrected once you have submilled proof of the corrections lo the Captain of the Port and ihey are approved. 

Facility Examiner (Pleas* Prim) 

Facility Rcpre.«Rl3live(IHease'Print) ; , . 

Signature .̂̂ ^̂  

* " ' > ^ ^ - J ^ 

Dale of Inspection 

""/^.//•'^ ^^Z-^., 
Page 1 of / 

Requirements and insiructions for correcling deficiencies arc on the baclc of this form. 

COPPOR00001792 



a IRS 
Lucila Holland 

Department of Ihe Treasury JQ^ gg Q.| CCQ 
Internal Revenue Service ,35 Pennon Lane 

; ' Walnut Creek, CA 94598 
w w w . l f S . g o V549-637-5094-cell 
Notice 916 (Hev. 12-2000) 25-279-4021 
Catalog Number 12993W 

Taxable Fuel Inspection Notice 

Intemal Revenue Codo section 4083(c) 
authorizes officials of the Internal Revenue . 
Service to inspect, examine, or search: 

• equipment used or capable of being used 
for the production, storage, or transpor­
tation of fuel, fuel dyes, or hiel markers; 

» equipment used to determine the amount 
or composition of taxable fuel; 

• equipment used for the dyeing or marking 
of fuel; 

» containers used or capable of being used 
for the production, storage, or 
transportation of fuel, fuel dyes, or fuel 
markers; and 

• books and records kept to determine 
excise tax liability under Internal Revenue 
Code section 4081. 

Otffcials may detain any vehicle or train to 
inspect its fuel propulsion tanks. 

Officials may detain any vehicle, train, or 
marine transport vessel to inspect its fuel 
cargo storage tanks. 

Officials may take and renrove samples of 
fuel to determine the composition of the fuel. 

The Internal Revenue Servfce may fine any 
person who doesn't allow an authorized 
inspection. The fine is $1,000 for each 
refusal. The fine is in addition to the 
manufacturer's tax on taxable hjel and the 
penalty for the misuse of dyed fuel. 

•U.S. GPD: 2Q02-715-01B2rei3 

COPPOR00001793 
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West Coast Terminals 
Record of Meeting or Inspection by Regulatory / Environmental Agency 

Date of Meeting 7-8-8 Agency IRS 

Inspector(s) Name Lucita Holland Telephone 949-637-5094 
No. 

District/Terminal West Coast Terminals 

Area/Slation/Location Portland Terminal 

Nature of Inspection: (Identify files, plans, PTO's, facilities, equipment, etc. inspected) 
List any documents inspected. List documents surrendered. List any samples taken. 
Visit; she wanted to know if we dye biodiesel products. We gave her a BOL from June to show 
that we dye bio loads. BOL #385597 

List any Discrepancies Noted, Requests, or Suggestions made by lnspector(s): None made. 

None 

List any Action To Be Taken, Who is responsible for the action and completion due date: 

None 

Citation or NOV Issued? Yes or No NO 
(Attach copy) Expected? Yes or No 

No 
No 

To \Miom; N/A 

Reason for Issue: 

Fonn Completed By: Tom Lyons Title: Facility Supervisor 

Disbibule to: Jim Stevenson, Vance Webb, Shawn Gilfillan, Larry Silva, Mary Jenkins. 
Bary Duffin, Bill Collins, others as appropriale 

Wp_doc\insplog Rev: 10-27-98 
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Uniform Straight Bill of Lading 82.063 (-.C-S4) 

Recoived, subjsct to ttie tarills or conlracl in e'lect on ihe date ot ttis issue o: the Gill ol Lading and to the additional conditions as shown below-

Impo riant 
ha used. -

- do nol unload truck until sample of cnnterrts has been checked vn[t\ slocJi specilied on the order. Check all valves and lines so Ihat correct ORBS will 

Note - this is a consolidaled lorm used tor purposes ot expediting the handling cl all shipments Irom the supplier company's plants. 

Additional Condit ions o l Carriage - Carrier (the word 'carriei ' bemg understood as including any person or corporation In possession of the property) has 
received l iom Shipper the property described on the lace hereof in apparent good order which said carrier agrees 10 iransport and deliver to consignee al his usual 
place ol delivery il on carrier's own line ol route; otherwise to deliver to another carrier on the route to said deslination. It is mutually agreed that the Iransporlatlon 
son/icBs hereunder aro subject to all oi the printed terms and conditions ot any appticable motor carrier tarifl which are essenliaily comppjable to the provisions ot 
Iho Uniterm Straight Bill ol Lading as generally usod for rail ship.-nents. "Cortracf or •anywhere for-hire" services will be subject to the lemis and conditions of tho 
contract, service order, or ether agreemern executed or agreed to bBffieen the parlies hereto in casa ol conflict with the foregoing or where not covered by the 
foregoing. 

When carriage Is by vehicle owned or operated by shipper or by a buyer, the terms •Bill ot Lading', "Tariffs', and other words and provisions peculiarly applicable to 
common or contract carriers shall be dsrogarded. In any event, if delivery ol the property described hereon is F.O.B. origin and made into a vehicle owned, leased, 
or operated by a buyer, ihis lorm shall constituia a delivery receipt lor the property described hereon in good order, and the title to such property shall pass to the 
buyer at point ol origin. 

Subject to any provision ot any applicable tarifl which is essentially 
comparable to SecdcT 7 ol the Unitorm Sl-aighl Bill ot Ladi.'ig,. 
if this shipment is to be delivered to the consignee without j 
recourse on the consignor, the consignor shall sign the following 
statement. 

Trie Carrier shall nol make dalivE.7 of Ihis shiprr-.ont without payment of 
freight and all other lawful charges. 

Signature 
of Consignor 

I I Prepaid 

I I Collect 

FOR CHEMICAL EMERGENCY-§£ '^^rlk^n^c^^^S^';;p''^!^--8Q0-424-93Qa: 

H>ti\t]fi 

Tnis is -.o certify that tlie herein named materials are property classified, described, packagec, martted, a.nd laba'ad, and are ir. proper condition for transportation, ^ 7 " 
according to tha applicable regulations of the Departnent ol Transportalion. TTie earner certTies Ihal the cargo tank suppDed for this shiprnent is a proper container rfli^st 
for the trajisportaiion of the conrmodity as described tiy the shipper 

DATE 86/28/2008 START 90:45 EHD QitSl B/L# 385597 

LCC.^TIOH: CoftocoPhiilips EPA ID-? 452381995 

ORDEKt 
PO: 

526 iiV Doane Avs. Portland, OR 97210 

SHIPPER: COKOCOPBILLIPS 3RAHDED 
(BRANDED) 
600 ti. DAIRY ASHFORD 
HDUSTOS, TS 

u m i P TO: (ID=a429S61) 
JACKSOHS FOOD STORES IHC 
1020 H BARIHE DRIVE 
POS'TLAHD. OP. 97217 

BILL TQ: I ID-) 
JACKSOMS FOOD STORES IHC 

CARRIER : TTXO / T S. T TRUCKERS 
DRIVER : ea21 / Gordon, Llcyd 
TRUCK : S0805 TRAILER 
VAPOR CERT. : 22V0fi8 VAPOi? CERT. 
CERT. EXP. : 07/31/08 CERT. EXP. 

• 

06051 
22V8fi8 
07/31/aS 

H 
}\ PRODUCT DESCRIPTION 

API HAX 6R0SS H£T 
OCT TEHP BHAV RVP 6ALS GALS 

e 75.7 33.2 @ 2299 2232 5( Diesel Fuel, 3, '^kl933, P6 111, 1 cargo tank 
920 15 ppm sulfur ULSD BI05X t?/add(Dyed) 

, Hrj Drai DffissL r-EL, Efffi-rmaj us isit, m t m n s t m r n IISE. 
I fir* 15 PP Eiifer taaslQa) 6f=d ttitia-lw Sulfa' Eainr Vfhicls Biesel Fii?I. Far vs3 in all Dnaroad diespl engiees. M fir os iB Mglnray vsMcles 

or sBgiDB Ejcpjrl l a tss (seofi us? ia sccordance wlh sBctiei 1382 rf lie iDtemal Bereane Code. 
IMJ K Bifldifsei ceiiiliea sili ParUKd Citj Ccds Efejotsr Ib.K) im distriititioa vitMa Poiilafld City iisdls to fie ultiEzte ctasinsr. The 
B!03 Biodiesel io I'ais jarcfed Ewts tie i^iiretsnls ei iSTa lft75L 

X G a s o l i n e , 3 , UH1203, PB I I , i c a r g o tani t 87 7 7 . 2 54 .4 7 , 8 9306 9201 
76 Unlead 87 « / 10X Etha.nol 
Taia piofecl dess wl Eset Ite rs^uiresatB far iii!nuili\£4 jsoliss; and mj tat te iised 1B ea| iirforailalH! gsealioe ci)v?red arra. Gaaoline 
is ta5!̂ (K!'.£d ?iUi eUssooL Ttelercsat sddiliKd giscline. 
This predart ec-otaiis }3J elhanol s.'al E?rts requirEiats deUilet! is 043 te3-K? fur tegioDS 1 BHI 2. 

in"£l.'4 

U,-!" 1--̂  c- Lxr f /T^ -̂  

i l i f ! 
I ] Hazai Hazardous [Loaded By I Driver ReBeiying ^ - ^ ^ y ^ J / j Received at C>estination By 

COPPOR00001795 



Internal Revanuo Servlcs 

wwvi.irs.gov 

Lucita A. Holland 
Fuel Comphance Officer 
ID No. 93-01553 
Bicise a.-:d Fuel Compiiance 0/oup 

M/S 0-145 
1220 SW 3rd Avenue 
Portknd, Oregon 97204 

Office: 503-326-3240 
Ceil; 949-637-5094 
FA.X; 503-32 6-.W79 
E.-naii: Li!ciia.Hoiland(Sir.?.eov 

im : 

COPPOR00001796 
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Department of the Treasury 
Internal Revenue Service 
801 CIVIC CENTER DR. W STE 200 
SANTA ANA, C A 92701 

Taxpayer ID #: 73-0400345 
Inspection Date: 5/9/2008 
Inspection Location: CONOCO PHILLIPS COMPANY 

5528 NW DOANE 

Date: 7/1/2008 

CONOCO PHILLIPS COMPANY 
5528 NW DOANE AVENUE 
PORTLAND.OR 97210 

Person to Contact 
Title: 
Employee ID ff: 
Telephone: 

PORTLAND, OR 97210 
LUCITA A HOLLAND 
Fuel Compliance Officer 
93-01553 
(949) 637-5094 

Dear CONOCO PHILLIPS COMPANY, 

We are writing lo notily you ofthe results ofthe iiiel inspection we performed on die date shown above. 

I I There will be no further contact regarding the reference samples we obtained. 

r ~ V We have analyzed the fuel samples for dye concentration and found them to be in compliance with the requirements of 
Treasur>' Regulations Section 48.4082rl. No adverse action will result. 

I X ' The documentation we inspected properly includes the required nodfjcadon, "Dyed Diesel Fuel, Non-Taxable Use Only, 
Penalty for Taxable Use" and/or "Dyed Kerosene, Non-Taxable Use Only, Penalty for Taxable Use". No adverse action will 
result. 

I ] A legible and conspicuous notice stating "Dyed Diesel Fuel, Non-Taxable Use Only, Penalty For Taxable Use" and/or "Dyed 
Kerosenii, Non-Taxable Use Only, Penalty For Taxable Use" was not present, as required. We have instructed you how to 
correct the problem. Finlher non-compliance witb this regulation may subject you, as terminal operator, to tbe remedial 
actions specified in Treasury Regulations Section 48.4101-1, which may include suspension or revocation of your Form 637 
Registration. 

I I Samples dravra during this inspection were found to contain less than the level of <fye specified in Treasury Regulation Section 
48.4082-1. Therefore, this fiiel is fully taxable. You must include this fuel *̂̂ lê  you next file Form 720, Federal Excise Tax 
Return. You may no longer use/sell this fiiel for any non-taxable purpose without additional corrective action on youi part. 

1 I The mechanical dye injection system has been inspected. It has been detennined that tbe system has not been tampered with 
and the security requirements have been maintained. No adverse action will result. 

I I Proof of the vessel's registration was displayed as required. No adverse action will result 

I I Fuel sample(s) were not drawn during the terminal inspection on this date. 

The information in this letter applies only lo the inspection performed on the dale shown above. Ifthere are other inspections 
(pending or in the ftrture), we will notify you of those results in a separate letter. If you have any questions about this letter, please 
contact me at the telephone number shown above. 

Thank you for your cooperation. 
Sincerely, 

I ..*«-« tAM» t t j , ^ , . 4n i n n e t 

COPPOR00001797 



i 
a s . Department of 
Homeland Secuhty 
United States 
Coast Guard 

Wayne Lau 
Marine Science Technician/Pollution Investigator 

Sector Portland (IMR) 
6767 N Basin Ave. 
Portland, OR, 97217 

Phone; (503)-240-9370 
Fax; {503}-240-9308 

Wayne.Lau@uscg.mil 

mailto:Wayne.Lau@uscg.mil


Yellowstone District, Portland Terminal 
Record of Meeting or Inspection by Regulatory / Environmental Agency 

Date of Meeting 3/30/2008 Agency United States Coast Guard 

Inspector(s) Name Wayne Lau & Brea Phuraw Telephone 503-240-9370 
No. 

District/Terminal Yellowstone Distiict 

Arca/Station/Location Portland Terminal 

Nature of Inspection: (Identify files, plans, PTO's, facilities, equipment, etc. inspected) 
List any documents inspected. List documents surrendered. List any samples taken. 

Responding to sheen from outfall 22. Satisfied with response from SECOR, CCS. Left site at 
1235 hrs. 

List any Discrepancies Noted, Requests, or Suggestions made by Inspector(s): Six (6) 

N/A 

List any Action To Be Taken, Who is responsible for die action and completion due date: 

Citation or NOV Issued? Defencies identified No 
in following two pages. 
(Attach copy) Expected? Yes or No 

To Whom; N/A 

Reason for Issue; 

Form Completed By: Tom Lyons Title: Facility Supervisor 

Distribute lo: 
Scon Spicher, Gary Lefebvre, Steve Kober 

Wp_doc\insplog Rev: 10-27-98 
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l'^,!pk"L, HUNtANSERVtCK 
FDA Ccrlifieti MQSA In^jKClor PutUc He.ilth Division 
Radiation Proleclion Services Environmental Public Health 
971 -673-0497 SOO NE Oregon Street, Ste. 640 

„g-. Portland, OR 97232 
.̂  ̂ 2 ^ - , Cell; 503-804-7058 
) - i & ^ ^ ' terri.l.jDne5®5tate.or.us 
^ '-•- ' Fax:971-673-0553 e 

' / 

COPPOR00001800 



Yellowstone District, Portland Terminal 
Record of Meeting or Inspection by Regulatory / Environmental Agency 

Date of Meeting 3/17/2008 Agency Oregon Department of Human Services 

Inspector(s) Name Terri Jones Telephone 503-804-7058 
No. 

District/Terminal Yellowstone District 

Area/Station/Location Portland Terminal 

Nature of Inspection: (Identify files, plans, PTO's, facilities, equipment, etc. inspected) 
List any documents inspected. List documents surrendered. List any samples taken. 

Three-Year Inspection of X-Ray equipment (Sindie analyzer), maintenance records and training 
files. 

List any Discrepancies Noted, Requests, or Suggestions made by lnspector(s): 

None; report will be forthcoming. 

List any Action To Be Taken, Who is responsible for the action and completion due date: 

N/A 

Citation or NOV Issued? Yes or No 
(Attach copy) Expected? Yes or No 

No 
No 

To Whom: N/A 

Reason for Issue; 

Form Completed By; Tom Lyons Title: Facility Supervisor 

Distribute to: 
Scott Spicher, Gary Lefebvre, Steve Kober 

WpdocMnsplog Rev: 10-27-98 
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;r. 3. 2008 9:44AM Radiition Protect ion Services h . 1758 P. 2 

)rDHS 
1 r^ironrtn np>r*artr Oregon Department 

of Human Services 

FAX COVER SHEET 

Date: 03/03/08 
To: Tom Lyons 
Office Name: Conocophillips 

Address; 
State: Zip: 
Phone No.: 
Fax No.: 503-248-1522 

Sender: Teni Jones 
0 fiice Name: Radiation Protection S ervices 
Address: 800 NE Oregon Street, Suite 

640 
City: Portland 
State: Oregon Zip: 97232 
Phone No.: (971)673-0497 
Fax No.: (971)673-0553 
Total Pages: 4 

Re; Inspection confirmatioD 

n Urgent O For review Q Please comment Q Please reply [D Please recycle 

Hi Tom, 
I looked the unit up on-line and it appears to be a diffraction unit vice a certified cabinet. 
Please pull the operators training certificates along with the surveys and operators 
manual. 

Please call me if you have any questions. 
Thanks 
Terri 

Confidentiality Notice: The information contained in this facsimile may be confidential 
and legally privileged. It is intended only for use ofthe individual named. If you are not 
the intended recipient, you are hereby notified that the disclosure, copying, distribution, 
or taking of any action in regards to the contents of this fax - except its direct delivery to 

DHS 2009 (REV 9/2003) 



V-' K rtar. 3. 2008 9:44AM Radiation Protection Services No. 1/58 P. 

INDUSTRIAL INSPECTION CONFIRMATION 

This notice confinns our telephone conversation regarding the scheduled inspection. 

To: 

Facility name and location: 

Facility fax number: 

Date and time of inspecdon: 

Inspector's name: 

Inspector's ofiice address: 

Inspector's telephone/fax #; 

Mr. Tom Lyons 

ConocophillipS'Plpeline &. Terminal 
5528 NW Doane Ave 
Portland, OR 97210 

503-248-1522 

March 17*, 2008 @ 9:00 am 

Terri Jones, Health Physicist, 

DHS - Health Services, Radiation Protection Services 
800 NE Oregon, Suite 260, Portland, OR 97232 

(971) 673-0497, fax (971) 673-0553 

The inspection will cover the following areas that are covered in OARS 333 Division 108: 

a Equipment perfonnance to include: 
- scatter survey performed by inspector 
- warning devices (333-108-0015) 
- ports (333-108-0020) 
- labels (333-108-0025) 
- warning Ughts (333-108-0035) 
- radiation source housing (333-108-0040) 
- radiation levels (333-108-0101) 
- safety devices (333-108-0010) 
- posting (333-108-0110) 

D Operating requirements (333-108-0115) 

D Operators training (333-108-0201) 

D Personnel monitoring if applicable (333-108-0205) 

D Radiation protection surveys (333-108-0105) 

The average on-site inspection time is approximately one to two hours (depending upon facility's 
preparedness). Machine testing will teJce approximately 15 minutes per unit. For the remainder of die time 
the inspector -will review your facility's records. Although staff may conduct their tisual duties, one of your 
staff should remain available to the inspector during die records and eqtiipment review should he or she have 
questions or need assistance. 

For farther Inspection preparation guid«ace, you can view tbe OAHS at: WWW.ohd.hr.State.or.US/ms/ 

=GOPPOR00001803 
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regoe 
Theodore R. Kulongoski, Governor 

March 20,2008 

ConocoPhillips Pipe Line Company 
5528 NW Doane Ave 
Portland, OR 97210 
Attn Tom Lyons 

Department of Human Services 
Public Health Division 
800 NE Oregon Street 

Portlanci, OR 97232-2162 
EMERGENCY (971) 673- 0515 

Voice (971) 673-0497 
FAX (971) 673-0553 
TTY (503) 731-4031 

DHS 
ocEgondeparlnient 

Dear, Mr. Lyons: 

On March 17*, 2008 your facility was surveyed for compliance with the State ofOregon Rules 
for the Control of Radiation. At that time no items of noncompliance were found. Please see 
the enclosed report. 

The inspection consisted of selective examinations of procedures and representative records, 
interviews with personnel and observations made by the inspector. 

Should you have questions concerning this inspection, this oflBce v^ll be pleased to discuss 
them with you. 

Sincerely, 

'jL4A/^ ^^^--J f̂nAJ 

Terri Jones, Health Physicist 
DHS - Health Services 
Radiation Protection Services 
TeiTi.l.iones(a),state.or.us 
TJ Facility ID 8613 

"/issisfing People to Become Independent, Healthy and Safe " 
An Equal Opportunity Employer rV-A 

t ra 

-GOPPOR00001804-



Inspection Findings 
DHS - Oregon Health Services 
Radiation Protection Services 

800 NE Oregon, Suite 260 
Portland, Oregon 97232 

REGISTRANT: 
ConocoPhillips Pipe Line Company 
5528 NW Doane Ave 
Portland, OR 97210 

REGISTRANT #8613 

DATE OF INSPECTION: 
March 17,2008 

Your fadlity has received a ALL items in compliance rating, and we congratulate 
you on this outstanding accomplishment We commend you for the effort and 
attention you and your staff has put into developing an exceptional Radiation 
Safety Program. 

Oregon Administrative Rules (OARs) can be found on the Web at 
www.ohd.hr.state.or.us/rps/ 

Inspector's Signature 

JM^ i^ ^—J<fnAJ 

COPPOR00001805 
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r ^ 

Citv of Portland, Oregon 

B u r e a u ^ f D e v e l o p ^ ^ 

George Foster 

•"-^4r^s?ii?^-*s-"°' 



Yellowstone District, Portland Terminal 
Record of Meeting or Inspection by Regulatory / Environmental Agency 

Date of Meeting 3/17/2008 Agency Oregon Department of Agriculture, Motor 
Fulc Inspections 

Inspector(s) Name George Foster Telephone 503-860-4161 
No. 

District/Terminal Yellowstone District 

Area/Station/Loc ati on Portland Terminal 

Nature of Inspection: (Identily files, plans, PTO's, facilities, equipment, etc. inspected) 
List any documents inspected. List documents surrendered. List any samples taken. 

Take quarterly samples from temporary biodiesel tank (3 quarts). 

List any Discrepancies Noted, Requests, or Suggestions made by Inspector(s): 

None; report will be forthcoming. 

List any Action To Be Taken, Who is responsible for the action and completion due date: 

N/A 

Citation or NOV Issued? Yes or No 
(Attach copy) Expected? Yes or No 

No 
No 

To Whom: N/A 

Reason for Issue; 

Fonm Completed By; Tom Lyons Title; Facility Supervisor 

Distribute to: 
Scott Spicher, Gary Lefebvre, Steve Kober 

Wp_docUnsplog Rcv: 10-27-98 

-COEPOR0000it807= 



Yellowstone District, Portland Terminal 
Record of Meeting or Inspection by Regulatory / Environmental Agency 

DateofMeetmg 1/16/08 Agency Coast Guard 

Inspector(s) Name Malcohn Meredith Telephone 949-637-5094 
No. 

District/Terminal Yellowstone District 

Area/Station/Location Portland Terminal 

Nature of Inspection: (Identify files, plans, PTO's, facilities, equipment, etc. inspected) 
List any documents inspected. List documents surrendered. List any samples taken. 
Resonnse to reported sheen at City of Portland Outfall #22. 

List any Discrepancies Noted, Requests, or Suggestions made by Inspector(s): 

None 

List any Action To Be Taken, Who is responsible for the action and completion due date: 

N/A 

Citation or NOV Issued? Yes or No 
(Anach copy) Expected? Yes or No 

No 
No 

To Whom: N/A 

Reason for Issue: 

Form Completed By; Tom Lyons Title: Facility Supervisor 

Distribute to; 
Scott Spicher, Gary Lefebvre, Steve Kober 

Wp_doc\insplog Rev: 10-27-98 



Yellowstone District, Portland Terminal 
Record of Meeting or Inspection by Regulatory / Environmental Agency 

Date of Meeting 1/18/08 Agency Oregon DEQ & City of Portland BES 

Inspector(s) Name Tom Rosetta (DEQ) & Timothy Dean 
(BES) 

Telephone 503-823-5537 
No. 

District/Terminal Yellowstone District 

Area/Station/Location Portland Terminal 

Nature of Inspection: (Identify files, plans, PTO's, facilities, equipment, etc. inspected) 
List any documents inspected. List documents surrendered. List any samples taken. 
Inspection of terminal's storm water system & discussion of separator 002, February 2007, pH 
results. 

List any Discrepancies Noted, Requests, or Suggestions made by lnspector(s): 

Inspector suggested annual SAP PM to cycle all terminal PIV's. 

List any Action To Be Taken, Who is responsible for the action and completion due date: 

Create annual SAP PM (Kim Huizenga & Tom Lyons). Due date 2/1/2008. 

Citation or NOV Issued? Yes or No 
(Allach copy) Expected? Yes or No 

No 
No 

To Whom: N/A 

Reason for Issue: 

Form Completed By: Tom Lyons Title; Facility Supervisor 

Distribute to; 
Scott Spicher, Gar>- Lefebvre, Steve Kober 

Wp_dot\inspiog Rcv; 10-27-98 
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Yellowstone District, Portland Terminal 
Record of Meeting or Inspection by Regulatory / Environmental Agency 

Date of Meeting 2/14/08 Agency United States Coast Guard 

Inspector(s) Name 

L 
MSTJoseph Graun, and MST Jody 
Leinweber 

Telephone 503-240-9333 
No. 

District/Terminal Yellowstone District 

Area/Station/Location Portland Terminal 

Nature of Inspection; (Identify files, plans, PTO's, facilities, equipment, etc. inspected) 
List any documents inspected. List documents surrendered. List any samples taken. 
Annual review of MTR & MTSA. Included: FSP, FRP, USCG Operations Manual, Maintenance of 
hoses & lines & securit}' equipment, inspection of tank farm #2 and Marine Dock. 
Tom Lyons and Gary Lefebvre represented ConocoPhillips. 

List any Discrepancies Noted, Requests, or Suggestions made by Inspector(s): Six (6) 

See following two pages. 

List any Action To Be Taken, Who is responsible for the action and completion due date: 

Tom Lyons, Gary Lefebvre, Al Cantu, Jennifer Amaral.. Completion date 2/28/2008 

Ci ta t i on o r N O V I s s u e d ? Defencies identified in Yes 
following two pages. ^^ 
(Attach copy) Expected? Yes or No 

To Whom: N/A 

Reason for Issue: 

Form Completed By: Tom Lyons 'title: Facility Super\'isor 

Distribute to: 
Scott Spicher, Gary Lefebvre, Bill Collins a.s appropriale 

Wp_doc\insplog Rev: 10-27-98 
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^ ' ^ 

U.S. Department 
of Komoland Security 

United States 
Coast Guard 

Captain of the Port 
United States Coast Guard 

6767 - North Basin Avenue 

Portland, OR 97217 

Facility Inspections 

Phone; (603) 240-9333 

FAX: (503) 240-2585 

Fadlily Name 

COtM 
Type of Inspection; 

Type of Facilhy; 

Facility Examination Report 

0 PljULirS A) 
( ^ u l k L i q m d y Bulk Solid 

^VatErfronTFacil^t^) 

\ MISLE Case .Number 

- ^ 

Facility ID Number (FIN) 

Pb)(ZooS^ 
Liquefied Gas Packaged Other: 15 ''i 

Mobile Facility Facility of Panicular Hazard 

Total Number of , 
deficiencies found: ft . 

1 Date by wbich all ideDtiHed -, r> 1 
deficwndcs roust be corrected; y C t c ^ ' J Q G Q t 

Regulation 

1) 33CrR/.54. Up 

2) 33^ '^7<i3- / . tg?: 

Nature of Deficiency 

f fx- r . . . i . t - / ,^: .- . i - I - ? -I .(-1-. 

Cleared 
(CG use only) 

TK-..^ 

t c i i e / .A I r A c A -.'g : r ) ^n< ' . r j ()i.-,J^r [ [ 

/ 'P • , •+0-. ' . K l i J f i j / ^ d - r o X ^ l ^ l i i ^ -

.,• - AM-.:.:).- i'M. ,/J h .̂ In r.h,' TiX9 

j . n-,,' i...-.l:i. t ^ U < ! r x o - i , .f.-...-
n 

i - . ' r i ' . . t . . ,' t -..h a r . 
3 ) - - i ' - ^ r K i ^ l , - |C - ^ l ' j j i ) n - . ' • • - • • • - = : S ^ / ; ? ^ l A ; L y 5 / f . / v < fe ^OT (•: .ur.->r^ 

'"iji^ .J,!::r-A/\r2v/̂ - ĵ. Tr .'::TL.t-i .'\.,y, ->;'f-jii' .''_.• :<.̂ L'̂ T 1 I 

5̂ fr/'̂ > VI n-t /Ji'?flEtT s.1 0A.'3 . 

4) 

5) 

• 
-!^.. 

--. D 
Your signature below indicates you have received a copy of this examination report and you understand the deficiencies identified on this page 
and any additionai pages that may be attached. You also acknovi'jedge you have thirty days from the date of thi.i! examination to either correct the 
deficiencies identified, request an extension or submit a request for alternative compliance, as described on the reverse side of this form. Deficiencies 
are considered corrected once you have submitted proof of the corrections to ibe Captain of the Port and they arc approved. 

Fflcilily Examiner (Please Pritil) 

/^,ST2 joSrPji ORf^yr^ 

Signature , Date of Inspecdon 

/̂ lF£if loo'^ 
Facjljty-Represenlaiivc (Please Prim) 

/ ^ / 1 4 / ^ C ^ r ^ p V ^ 
Signati i/re y >-•/' T l l l D ^ 

^a^yj^y-y (^^J-iZ/Jf?^ 
Pagei of L 

/ 

--« ' U ^ \^^rAf r^(^Wtir f r . 
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U.S. Department 
of Homeland Security 

United States 
Coast Guard 

Captain of the Port 
United States Coasl Guard 

6767 - North Basin Avenue 
Portland, OR 97217 
Facility Inspections 
Phone; (503) 240-9333 
FAX; (503) 240-2585 

Facility Name 

( 0 N D ( 0 pUlLi\.Pi A TS^ 
Kacility ID Number (FTN) 

Type of Inspection; ^-fiullTyguid) Bulk Solid Liquefied Gas Packaged Other; i 0 h 

Type of Facility: Mc4)ile Facilitv Facility of Particular Hazard 

MISLE Case Number Total Number of 
deficiencies found; 02 

j Date by which all idenlined 
deGcicncie.s must be corrected: ? f-. f f f. i^ / f 

Regulation Nature of Deticiencv 

^'- ,> ./ Tk-: Tr...-
•f h j ^ i ^ , h J 

\ . ( / ( t ' f - J 

1) 3 ! ' CfP. fos^(b ' ) i ' - ' ) t h {-^.i.r .y - ^ . ' T ri.-^.-,7o.:r-, 

2) 3 5 C r R f / 7 ^ . M ' 

Cleared 
(CG use only) 

. l . ' T . r 2 _ ^ 

J • - t -

r t C t ^ r J - . 
u 

.^ .' r J .' T 

{Jllh)rO 

CiL r .-̂ t-, ' - - th j . i 7 f T.Jr~,-r-ft>^ \^J : 

•J 
0'-^t:!-Jric:J 

A CiO-^J^:f i h 

r i . - f . ) A,,A:^. O ' J . •J ,x . i l ' , . . . f 

r . . J I I 
D 

3) 3:-<: y?s v.^b.^^'jbiV T f'.- t^-^-. 1 . i ,•/•-'.•.T c>-/.-pi'^jf, ..-i. S r (cc;-. .̂  .-̂  

r^P f : 
n 

( • • " - f -,!•/): 

4) 

5) 

/ . - . . 
n 

n 
Your signature below indicates you have received a copy of this examination report and you understand the deficiencies identified on this page-
and any additional pages that may be aiiachcd. You also acknowledge you have thirty days from the date of this examination to cither conect the 
deficiencies idenlificd, request an extension or submit a request for alternative compliance, as dcscribetl on the reverse side of this' form. Deficiencies 
are considered corrected once you have submitted proof of the corrections to the Captain of the Port and they are approved. 

1 FaciiityE-xamijier (Please Print) 

1 n s r z It>iFp>-- ORAKW 
Facililv^cprcscnlative (PJease Print) 

Sicnaiurs 

Sienature '' ~ V ^ X - ^ , 

Date of Inspection 

l'-|re.S2ac-(5 

Title ^ ' - , / ' - / . . A ^ , 

/ ^ ^ / A 4 ^ ^^ee^ :̂ -iCS t̂-

Page 1 of. 

-1 . ^ r .i,;„ r^^ 
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Department of the Treasury 
Internal Revenue Service 
801 CIVIC CENTER DR. W STE 200 
SANTA ANA, CA 92701 

Taxpayer ID #: 73-0400345 
Inspection Dato: 1/24/2008 
Inspection Location: CONOCO PHILLIPS COMPANY 

5528 NW DOANE AVENUE 

Date: 1/28/2008 

CONOCO PHILLIPS COMPANY 
5528 NW DOANB AVENUE 
PORTLAND.OR 97210 

Person to Contact 
rme: 
Employee ID #: 
Telephone: 

PORTLAND.OR 97210 
LUCITA A HOLLAND 
Fuel Compliance Officer 
93-01553 
(925)279-4021 

Dear CONOCO PHILLIPS COMPANY, 

We are wiitii^ to notify you ofthe results ofthe fuel inspection we perfonned on 4e date shown above. 

I I There will be no fiirther contact regarding the reference samples we obtained. 

I I We have analyzed the fiiel samples for dye concentration and found tbem to be in compliance widi the requirements of 
— Treasury Regulations Section 48.4082-1. No adverse action will resuh. 

r p i The documentation we inspected properly includes Ihe required notiilcation, "Dyed Diesel Fuel, Non-Taxable Use Only, 
Penalty for Taxable Use" and/or "Dyed Kerosene, Non-Taxable Use Only, Penalty for Taxable Use". No adverse action will 
result. 

j I A legible and conspicuous notice stating "Dyed Diesel Fuel, Non-Taxable Use Only, Penalty For Taxable Use" and/or "Dyed 
Kerosene, Non-Taxable Use Ctaly, Penalty For Taxable Use" was not present, as required. We have instructed you how to 
corrert Ihe problem. Further non-compliance with this regulation may subject you, as terminal operator, to Ihe remedial 
actions specified in Treasury Regulations Section 48.4101-1, which may include suspension or revocation of your Form 637 
Registration. 

j I Samples drawn during this inspection were found to contain less than the level of dye specified in Treasury Regulation Section 
48.4082-1. Tiierefore, this fiiei is fiilly taxable. You must include this fiiel when you next file Form 720, Federal Excise Tax 
Return. You may no longer use/sell this fliel for any non-taxable purpose without additional conective action on your part. 

I I The mechanical dye injection system has been inspected. It has been determined that the system has not been tampered with 
and the security requirements have been maintained. No adverse action will result. 

I I Proof of tfae vessel's registration was displayed as required. No adverse action will result. 

n V ' Fuel sample(s) were not drawn during the terminal inspection on this date. 

The information in this letter applies only to the inspection performed on the date shown above. Ifthere are otfier inspections 
(pending or in the fiiture), we will notify you of those results in a separate letter. If you have any questions about this letter, please 
contact me at the telephone number shown above. 

Thank you for your cooperation. 
Sincerely, 

3^,a^V\UU^ 

•H»MA « 0 — . J A •WVAft^ 

COPPOR00001813 
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Yellowstone District, Portland Terminal 
Record of Meeting or Inspection by Regulatory / Environmental Agency 

Date of Meeting 10/16/07 Agency Federal IRS 

Inspector(s) Name Lucita Hollanc Telephone 949-637-5094 
No, 

District/Terminal Yellowstone District 

Area/Station/Location Portland Terminal 

Nature of Inspection: (Identify files, plans, PTO's, facilities, equipment, etc. inspected) 
List any documents inspected. List documents surrendered. List any samples taken. 
Quarterly Inspection 

List any Discrepamcies Noted, Requests, or Suggestions made by Inspector(s): 

None 

List any Action To Be Taken, Who is responsible for the action and completion due date: 

Citation or NOV Issued? Yes or No 
(Attach copy) Expected? Yes or No 

No 
No 

To Wliom: N/A 

Reason for Issue: 

Form Completed By: Vito DeBellis Title: Coordinator of Operations 

Distribute to: 
Scotl Spicher, Gary LefcbvTe, Steve Kober 

Wp_doc\insplog Rev: 10-27-98 



IRS Lucita Holland 
iD# 93-01553 

i S r S r J ^ S 185 Lennon Lane 

w n w . I r a . g o v 
'Wa'rmt Creek, CA 94598 

•D49-637-5094-CBII 
Nrt<BBlC{a4G£P)t8-S004) 925-279-4021 
Catslog Numser asssEH 

Taxable Fuel Inspection Notice 

Intemal Revenue Code section 4083(c) 
authorizes ofTicials of the Internal Revenue 
Service to inspect, examine, or search: 

equipment used or capable of being used 
for the production, storage, or transporta­
tion of fuel, fuel dyes, or fuel markers; 

equipment used to determine the amount 
or composition of taxable fuel; 

equipment used for the dyeing or marking 
of fuel; 

containers used or capable of being used 
for the production, storage, or transporta-. 
lion of fuel, fuel dyes, or fuel markers; and 

books and records kept to determine 
excise tax liability under Intemal Revenue 
Code section 4081. 

Officials may detain any vehicle or train to 
inspect its fuel propulsion tanks. 

Officials may detain any vehicle, train, cr marine 
transport vessel to inspect its fuel cargo storage 
tanks. 

Officials may take and remove samples of fuel 
to determine the composition of the fuet. 

The Intemal Revenue Service may fine any 
person who doesn't allow an authorired inspec­
tion. The fine is S1,000 for each refusal. The fine 
is in addition to the manufacturer's tax on taxable 
fuel and the penalty for the misuse of dyed fuel. 

COPPOR00001816 



Department of the Treasury 
Intemal Revenue Service 
801 CrviC CENTER DR. W STE 200 
SANTA ANA, CA 92701 

Taxpayer ID «: 73-0400345 
Inspection Date: 10/15/2007 
Inspection Location: CONOCO PHILLIPS COMPANY 

5528 NW DOANE 

Date: 11/19/2007 

CONOCO PHILLIPS COMPANY 
5528 NW DOANE 
PORTLAND, OR 97210 

PORTLAND, OR 97210 
Person to Contact LUCITA A HOLLAND 
Title: Fuel Compliance Officer 
Employee ID #: 93-01553 
Telephone: (925) 279-4021 

Dear CONOCO PHILLIPS COMPANY, 

We are vwiting to notify you ofthe results ofthe fiiel inspection we perfonned on the date shown above. 

I t There will be no further contact regarding the reference samples we obtained. 

I I We have analyzed the fuel samples for dye concentration and found them to be in compliance wilh the requirements of 
— Treasury Regulations Section 48.4082-1. No adverse action will result 

r~3-^The documentation we inspected properly includes the required notification, "Dyed Diesel Fuel, Non-Taxable Use Only, 
Penalty for Taxable Use" and/or "E)yed Kerosene, Non-Taxable Use Only, Penalty for Taxable Use". No adverse action will 
result 

I I A legible and conspicuous notice stating "Dyed Diesel Fuel, Non-Taxable Use Only, Penalty For Taxable Use" and/or "Dyed 
— Kerosene, Non-Taxable Use Only, Penalty For Taxable Use" was not present, as required. We have instructed you how to 

correct tbe (xoblem. Funher non-compliance with this regulation may subject you, as tamina] operator, to tfae remedial 
actions specified b Treasury Regulations Section 48.4101-1, niiich may include suspension or revocation of your Form 637 
Registratxin. 

I I Samples drawn during this inspection were found to contain less than the level of dye specified in Treasury Regulation Section 
— 48.4082-1. Therefore, this fliel is ftiUy taxable. You must include Ais fuel when you next file Fomi 720, Federal Excise Tax 

Return. You may no longer use/sell this fuel for any non-taxable purpose without additional corrective action on your part. 

I I The mechanical dye injection system has been inflected. It has been detemiined that tfae system has not been tampered with 
— aod the security requiremoits have be^ maintained. No adverse action will result 

I I Proof of the vessel's registration was displayed as required. No adverse action will result, 

j I Fuel sample(s) were not drawn during the terminal inspection on this date. 

The information in this letter appUes only to the inspection perfonned on fiie date shown above. Ifthere are other inspections 
(pending or in the fiiture), we will nc^fy you of those results in a separate letter. If you have any questions about this letter, please 
contact me at the telephone number shown above. 

Thank you for your cooperation. 
Sincerely, 

< ^ ^ M A ^ V̂  . > f e f i W 4 ^ 

r —**^» *»/t4is *(»<•. • t n 'kMAfI 
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CITY OF 

PORTLAND, OREGON 

PORTLAND FIRE & RESCUE 

Erik Sten, Commissioner of Public Works 
David S. Sprando, Chief 

1300 SE Gideon Street 
Portland, Oregon 97202-2419 

(503) 823-3700 
FAX (503) 823-3969 

October 4, 2007 

CONOCO PHILLIPS 
Attn: THOMAS LYONS 
5528 NW DOANE AV 
PORTLAND, OR 97210-3608 

Re: 5528 NW DOANE AV - CONOCO PHILLIPS 
Facility LD: 9023 9054 

On September 26, 2007, an inspector from this office conducted a fire prevention inspection at the above 
address. Your copy ofthe inspection report is enclosed. 

Please note a reinspection will be made on or after November 5,2007. Also note information on the 
back of the report regarding extensions and appeals. 

If you have any questions regarding this matter, please contact me, weekdays at (503) 823-3934. 

Sincerely, 

/s/Robert Happel 
Robert Happel 
Fire Inspector 

RH 

Enclosure: Inspection Report 



TIME EXTENSIONS TO ABATE HAZARD 

Where luinecessary hardship or consequence or practical difficulties may result from 
immediate compliance with an order ofthe inspecting officer, the Fire Marshal may grant a 

reasonable extension of time to abate a hazard, provided in the judgement ofthe Fire Marshal, 
life or property is not unduly placed at risk by this action. Requests must be made prior to the 

scheduled reinspection date. Contact the inspecting officer or their supervisor to request an 
extension. Fax and telephone numbers can be found on the front of this form or by referring to 

the inspecting officer's business card for their direct dial telephone or email address. 

PROCESS TO APPEAL A NOTICE, ORDER OR 
ACTION OF THE FIRE MARSHAL 

The Fire Marshal has established an administrative appeals process to consider requests for 
alternatives to adopted fire regulations. You must file a Notice of Appeal not later than ten 

days after the notice, order or action ofthe Fire Marshal. You may serve Notice of Appeal by 
completing an appeal form; include the applicable "Violation Code", Description including 

Comments, proposed alternate design and reason for alternative. Submit the appeal form and 
filing fee of $200 to Portland Fire & Rescue main office at 55 SW Ash Street. Contact your 

Fire Inspector or call 503-823-3700 if you need assistance completing the form. 

Upon receipt ofthe appeal request, a member ofthe Fire Marshal's senior staff reviews it for 
completeness, and presents a brief, comprehensive overview ofthe question and issues to an 

Administrative Board. The Board consists ofthe Fire Marshal, Deputy Chief Emergency 
Operations, Deputy Chief Fire Marshal, Supervising Engineer and all Senior Inspectors. 

Decisions are reached by consensus, recorded and mailed to appellants. Our goal is to conduct 
this meeting no more than 10 days after receiving the application. Appellants not satisfied with 
the administrative action may request a hearing by the Board of Appeals; a quasi-judicial body 

empowered by the Mayor to hear fire code appeals. 

Appeal forms are available fi"om your Fire Inspector, firom the Fire Bureau Administrative 
office, or on the web site, http://www.bds.ci.portland.or.us\prp\appeals\default.asp. At the web 

site, click on Services then Permits and Forms then Downloadable Forms. 

LGOPPORti0001819 
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CITY OF PORTLAND 
BUREAU OF FIRE, RESCUE AND EMERGENCY SERVICES 

FIRE PREVENTION DIVISION 
1300 SE GIDEON STREET 

PORTLAND, OREGON 97202-2419 
PHONE (503) 823-3700 FAX (503) 823-3969 BILLING (503) 823-4415 

FIRE INSPECTION REPORT 

Facility #: 9023 

Building Name: MAIN OFFICE AND WAREHOUSE 

Business Name: CONOCO PHILLIPS 

Business Address: 5528 NW DOANE AV 
VIOLATION(S) MUST BE CORRECTED IMMEDIATELY. A120 RNE WILL BE ASSESSED FOR EACH COMMON VIOIATION* FOUND DURING THE INITIAL INSPECTION. 

Type Date Viol Code Description Abate Date Comments 
R 09/26/2007 (1) N06 PROVIDE PERMANENT SIGNAGE 

"SPRINKLER ROOM". "ELECTRICAL 
ROOM", "MECHANICAL ROOM", OR 
"ALARM PANEL" AS NECESSARY TO 
INDICATE LOCATION. 

< : ; 

PROVIDE SIGN TO IDENTIFY LOCATION OF 
SPRINKLER CONTROLS, AND PAINT FLOOR 
TO IDENTIFY CORRIDOR TO CONTROLS. 

sj^e. 

dSOPE0ROOOOf82O" 



Facility #: • 9054 

Building Name: BOILER / TEST ROOM 

Business Name: CONOCO PHILLIPS 

Business Address: 5528 NW DOANE AV 

Tvoe Date Viol Code Description Abate Date Comments 

R 09/26/2007 ( 0 N06 PROVIDE PERMANENT SIGNAGE 
"SPRINKLER ROOM", "ELECTRICAL 
ROOM", "MECHANICAL ROOM", OR 
"ALARM PANEL" AS NECESSARY TO 
INDICATE LOCATION. 

Os>.^ 

PROVIDE SIGN FOR DOOR OF BUILDING 
STATING "FIRE ALARM PANEL INSIDE." 

(2) A99 . FIRE ALARM SYSTEMS "OTHER" 
CODE V 

PROVIDE FIRE ZONE MAP FOR ALARM 
PANEL. 

A Reinspection will be made on or after 11/05/2007 to determine compliance. If uncorrected violations remain at the fiist reinspection you will be assessed a 
fine of $100 Plus $100.00 per violation. If uncorrected violations remain at Ihe second reinspectlor., you will be assessed a fine of $200 plus Si00,00 per 
violalion. If violations remain at the Ihirc) and subsequent reinspections you will be assessed a fine of $400 plus S100.00 per violation and your case will be 
refened to Ihe Code Heaii.igs Officer. Each Building with unabated hazards is considered an inspection. 

(Mailed . 
10 I CONOCO PHILLIPS / (503) 248-1538 

by 
HAPPEL, ROBERT/(503) 823-3934 

BUS. OWNER/AGENT (MAME & PHONE FIRE INSPECTOR 

.4 bill sumtnnrizing the fees associated with this inspection will be mailed to you. 10/04/2007 

:CGEP0ROO6di82i= 



CITY OF 

PORTLAND, OREGON 

PORTLAND FIRE & RESCUE 

Erik Sten, Commis.sioner of Public Works 
David S. Sprando, Chief 

1300 SE Gideon Street 
Portland, Oregon 97202-2419 

(503) 823-3700 
FAX (503) 823-3969 

October 4,2007 

CONOCO PHILLIPS 
Attn: THOMAS LYONS 
5528 NW DOANE AV 
PORTLAND, OR 97210-3608 

Re: 5528 NW DOANE AV--CONOCO PfflLLIPS 
Facilitv ID: 9071 9095 9108 37162 37163 45400 

45408 
45407 

On September 26, 2007, an inspector from this office conducted a fire prevention inspection at the above 
address. Your copy ofthe inspection report is enclosed. 

If you have any questions regarding this matter, please contact me, weekdays at (503) 823-3934. 

Sincerely, 

/s/Robert Happel 
Robert Happel 
Fire Inspector 

RH 

Enclosure: Inspection Report 



CITY OF PORTLAND 
BUREAU OF FIRE, RESCUE AND EMERGENCY SERVICES 

FIRE PREVENTION DIVISION 
1300 SE GIDEON STREET 

PORTLAND, OREGON 97202-2419 
PHONE (503) 823-3700 F/0< (503) 823-3969 BILLING (503) 823-4415 

FIRE INSPECTION REPORT 

Facility«: 907! 

Building Name: MAINTENANCE SHOP 

Business Name: CONOCO PHILLIPS 

Business Address: 5528 NW DOANE AV 

ViOLATlON(S) MUST BE CORRECTED IMMEDIATELY. A $20 FINE WILL BE ASSESSED FOR EACH COMMON VIOLATION* FOUND DURING THE INITIAL INSPECTION. 

Type Date Viol Code Description Abate Date Comments 
R 09/26/2007 NO HAZARDS NOTED ON THIS DATE. 

COPPOR00001823 



Facility*: ^ 9108 

Building Name: LUBE LOADING RACK 

Business Name: CONOCO PHILLIPS 

Business Address: 5528 NW DOANE AV 

Type Date Viol Code Description Abate Date Comment.; 

09/26/2007 NO HAZARDS NOTED ON THIS DATE. 

COPPOR00001824 



Facility*:, 37163 

Building Name: FUEL LOADING 

Business Name; CONOCOPHILLIPS 

Business Address: 5528 NWDOANEAV 

Type Date Viol Code Description Abate Date Comments 
09/26/2007 NO HAZARDS NOTED ON THIS DATE. 
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Facility*: ^ • • 45407 

Building Name: FUELING DOCK 

Business Name: CONOCOPHILLIPS 

Business Address: 5528 NWDOANEAV 

Type Date Viol Code Description Abate Date Comments 

R 09,'26/2007 NO HAZARDS NOTED ON THIS DATE. 

COPPOR00001826 



Yellowstone District, Portland Terminal 
Record of Meeting or Inspection by Regulatory / Environmental Agency 

Date of Meeting 4/27/07 Agency United States Coast Guard 

Inspector(s) Name Alan Bra! Telephone 503-240-9311 
No. 

Districtrferminal Yellowstone District 

Area/Station/Location Portland Terminal 

.:.: 
Nature of Inspection: 0dentiiy files, plans, PTO's, facilities, equipment, etc. inspected) 
List any documents inspected. List documents surrendered. List any samples taken. 
Unanounced visit asked to look at our quarterly security drills and looked at our camera system. 

List any Discrepancies Noted, Requests, or Suggestions made by Inspector(s): 

No discrepancies were noted. 

List any Action To Be Taken, Who is responsible for the action and completion due date: 

N/A 

Citation or NOV Issued? Yes or No 
(Attach copy) Expecied? Yes or No 

No 
No 

To Whom: N/A 

Reason for Issue: 

Form Completed By: Vito DeBellis Title: Coordinator of Operations 

Distribute to: 
Scott Spicher, Gary Lefebvre, Steve Kober 

Wp_doc\insplog Rev: 10-27-98 
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U.S. Department 
of Homeland Security 

United States 
Coast Guard 

Captain of Iha Port 
United Slates Coast Guard 

6767 - North Basin Avenue 
Porlland, OR 97217 
Staff Symbol: Facility Inspections 
Phone: (503) 240-9333 
FAX: (503) 240-9308 

Facility Examination Report 
Facility Name 

C-Ojoco FHXLLXPS 
Facility ID Number (FIM) 

Type of Inspection: (^^Buikliquid^ Bulk Solid Liquefied Gas Packaged Other:. 

TVpe of Facility: ..^^terfronl Facility Mobile Facility Facility of Particular Hazard 

PS Case Number Total Nonjbei of 
deficiencies found; 

Date by wliich aO identified 
deficiencies must be corrected: 

tm. 

Regulation 

1) 

2) 

b 

Nature of Deficiency 

r -^ -g . •^•^^'"^ f ^'r>Tc J 

3) 

Cleared 
(CG use only) 

D 

D 

D 

4) 

5) \ 

\ 

D 

D 
"N 

Your signature below indicates you have received a copy of this examination report and you understand the deficiencies identified on this page 
and any additional pages that may be attached. You also acknowledge you have thirty days from the date of this examination to cither correct the 
deficiencies identified, request an extension or submit a request for alternative compliance, as described on ihe reverse side of this form. Deficiencies 
are considered corrected once you have submitted proof of the corrections to the Captain of the Port and they are approved. 

Fadlily Examiner (Please Print) 

X'7^/ AU^ 'br^i 
Signature Date of Inspection 

z 7 AHl oy 
FaciUtX'Represenlarive-(Flcase PjinI) Signamre ..>-y/ / , , . i y 

^^^y. XJJ :2 .^ 
Tide 

_X)f^'. 
\ 
• L ^ - Z t l -

Page 1 of_ 

Reoiiiicmcnts and instrucdons for correctinii deficiencies are on the back of this fonn. 
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Portland Terminal 
Record of Meeting or Inspection by Regulatory / Environmental Agency 

Date of Meeting October 12, 
2006 

Agency Fire Department Portland - Fire Station #6 
Crew 

lnspector(s) Name Fire Station #6 Telephone 
No. 

District/Terminal Yellowstone 

Area/Station/Location Portland Terminal 

Nature of Inspection: (Identily files, plans, PTO's, facilities, equipment, etc. inspected) 
List any documents inspected. List documents surrendered. List any samples taken. 
A crew from Portland fire department. Fire Station #6, was onsite October 12 to perform the 
annual inspection of our seven fire hydrants. No discrepancies were noted. 
Tom Lyons represented COP. 

List any Discrepancies Noted, Requests, or Suggestions made by Inspector(s): None made. 

No discrepancies found or noted. 

List any Action To Be Taken, Who is responsible for the action and completion due date: 

None 

Citation or NOV Issued? Yes or No 
(Attach copy) Expected? Yes or No 

No 
No 

To \Miom: N/A 

Reason for Issue: 

Form Completed By: Carrie Wildin Title: Terminal Supervisor 

Distribute to: Scott Spicher, Gary Lefebvre (Lubes Supervisor), Shawn Gilfillan 

COPPOR00001830 
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Portland Terminal 
Record of Meeting or Inspection by Regulatory / Environmental Agency 

Date of Meeting September 
15,2006 

Agency Department of Homeland Security 

Inspector(s) Name Glen Collins 
1001 SW 5* Ave, Suite 1020, Portiand 
Glcn.Collins(^dhs.gov 

Telephone 503-250-2815 
No. 

District/Terminal Yellowstone 

A rea/Stati on/Location Portland Terminal 

Nature of Inspection: (Identify files, plans, PTO's, facilities, equipment, etc. inspected) 
List any documents inspected. List documents surrendered. List any samples taken. 
Glen Collins with the Department of Homeland Security made a scheduled visit from 9-10 am on 
September 15, 2006. Glen's main goal was to request our assistance in updating the National 
Asset Database and to introduce himself as a contact for the future. He offered his services to 
assist in any security type exercises we hold in the future as well as to perform additional 
vulnerability assessments to establish critical assets free of charge. He mentioned that enlisting 
his help with vulnerability assessments could lead to federal funding for any security related 
infrastructure shortfalls mainly for our local responders. 
List any Discrepancies Noted, Requests, or Suggestions made by Inspector(s): None made. 

No discrepancies noted as an inspection was not the nature of his visit. 

List any Action To Be Taken, Who is responsible for the action and completion due date: 

Update the National Asset Database and return to Glen - Carrie Wildin 
Consider involving Glen with otff next annual security audit or to enlist his assitance with a 
facility vulnerability assessment. - Al Cantu/Rob Yarbrough 
Citation or NOV Issued? Yes or No 
(Attach copy) Expected? Yes or No 

No 
No 

To >\'hom: N/A 

Reason for Issue: 

Form Completed By: Carrie Wildin Title: Terminal Supervisor 

Distribute to: Scou Spicher. Gary Lefebvre (Lubes Supervisor) 
Al Cantu, Rob Yarbrough 

AttachmenLs; 
1. Nariona] Asset [database Enlr\' Detail 
2. Protective Security Advisors Presentation 

COPPOR00001831 
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"Securing fhe Nation's crifical infrasfructure one 

community at a time" 



llfcrl,B:ffr| 

Syst̂  
ly 

o 
o 
T} 
TJ 
O 
70 

ese systems sare the ^IrBvisibb" CB-Mcal irsfras^iryictytre 
®yr ^©mmuni^ies degsend on every day, fair 

° Telephone systems that allow us to use ATMs/credit cards for 
our financial transactions, and real-time communications for 
business and personal use (cellular phones, pagers, e-mail, 
land-lines, and faxes) 

° Electricity that allows us to light and heat our homes and 
businesses, and power computers and vital communication 
devices like radio and television 

° Wa te r systems that provide us with water for drinking, 
sanitary needs, i rr igat ion, and f iref ighting capabil i t ies 

I 
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Crilicol 

lectors 
« Agriculture and f o o d 

Banking ond Finance 

Chemical 

™ Defense Industrial Base 

^ Dririkmg W o t e r and 
Wastewater Treatment 
Systems 

- Emergency Services 

'̂  Energy 

'•' Information Technology 

- National Monuments and icons 

- Postal and Shipping 

» Public Health and Healthcare 

** Telecommunications 

« Transportation Systems 

.ey lesoyrces 

Commercial Facilities 

Commercial Nuclear Re.cicfors, 
Materials, ond Wcrste 

Dams 

GoYernment FQcilltles 
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¥\' y-̂ i 11 ".hit tiard the Arn^r wan economy 
- Osama foin U 

at its liecirt and its cc^re." 
iden 

Without doubt , terrorist groups recognize the economic 
ramif ications of attacks on the Nation's critical infrastructure 
and key resources. 
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*• Nat ional Security 

« Economic Vi ta l i ty 

s Our W a y of Life 

si'A -PW 
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Disrupt government and pr ivate Industry operations and Impact 

our economy and society 

Result in large-scale human casualties, property destruction, and 

damage to national prestige and public confidence 
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^ ^ The Role of the Depcirtttieiit of 
Homelancl Secyrily 

H Unify a national effort to secure America 

° Prevent and deter terrorist attacks 

^ Protect against and respond to threats and hazards to 
the Nation 

^ Respond to and recover from acts of terrorism, natural 
disasters, or other emergencies 

° Coordinate the protection of our Nation's critical 
Infrastructure and key resources (CI/KR) across all sectors 
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CriMcol tnlrastrycture & Key Resources 
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85% of all CI/KR assets are privately-owned 

The Department of Homeland Security must work with industry 
and Federal entities, as well as state, territorial, local, and tribal 
governments to protect CI/KR 

To help communities better protect the Nation's assets, the 
Department of Homeland Security is placing Protective Security 
Advisors (PSAs) in metropolitan areas throughout the country 
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Provides Comrnunlty-Bcised Support 

Protective Seajrity Advisors will: 

" Assist with ongoing local and state critical Infrastructure 
security efforts which are coordinated by the state Homeland 
Security Advisors 

• Support the development of the national risk picture by 
Identifying, assessing, monitoring, and minimizing risk to 
critical assets at the local level 

• Upon request, facilitate and coordinate vulnerability 
assessments of local CI/KR 

• Provide reach-back capability to the Department of 
I Homeland Security and other Federal government resources 
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• Assist In verification of critical asset information for accurate 

inclusion Into the National Asset Database 

• Serve as advisors regarding local Infrastructure during 
activation of the National Response Plan 

• Provide local context and expertise to the Department of 
Homeland Security to ensure that community resources are 
used effectively 

• Facilitate the flow of programmatic information between all 
parties with a vested Interest in CI/KR protection 

• Work in state and local Emergency Operations Centers to 
provide expertise and support to the IP Infrastructure Liaison 
Cell, who supports the Principal Federal Official and Federal 
Coordinating Officer responsible for domestic Incident 

? management 
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ugh the Risk Management Division (RMD) has Sector-Specific 
Agency responsibility for Comrnerdol Facilities and Dams, PSAs 
cover cill 17 GI/KR sectors. 
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Value of frhe Progrctm to You 

Protective Security Advisors will: 

" Support comprehensive risk analyses of local CI/KR 

• Assist In the review and analysis of physical/technical 
security of local CI/KR 

" Convey local concerns and sensitivities to the Department of 
Homeland Security and other Federal agencies 

• Relay disconnects between local, regional, and national 
protection activities 

• Communicate requests for Federal training and exercises 



W Your PSA Can ^ ,«^ , . , , 

• Give guidance on established practices 

• Provide local communities with access to updated Department 
of Homeland Security capabilities. Including: 

• New tools and technologies 

• Best practices for protection and mitigation strategies 

• Expertise and experience within the Department of Homeland Security 
and other agencies 

° Expertise and experience from other PSAs based In communities with 
similar concerns 

• Keep communities informed of national policy context and 
Initiatives 

• Provide support to officials responsible for special events 
o planning 

\o 
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" Establishing relationships with 8,000+ stakeholders on the 

Federal, state, territorial, local, and tribal level and within the 

private sector (since 14 March 2005) 

" Supporting risk reduction activities, including the facilitation of 

Site Assistance Visits, the Buffer Zone Protection Program, as 

well as verification and technical assistance visits to CI/KR 

• Attending numerous conferences and participating In large 

exercises and special events throughout the country 

'7> 
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PSA Activily Also Includes 

• Providing real-time situqtional awareness to the Department 
of Homeland Security/RMD leadership on incidents or areas 
of concern 

" Supporting the response, recovery, and reconstitution efforts 
of those states affected by Hurricanes Katrina and Rita by: 

• Working with Principal Federal Officials and Federal Coordinating 
Officers in states' Joint Field Offices 

• Supporting representatives tasked to coordinate Emergency Support 
Functions of the National Response Plan 

• Helping to coordinate Federal, state, and local law enforcement 
efforts regarding the protection of CI/KR 

• Performing site visits for general damage and security assessrnents in 
coordination with RMD deployed teams 

• Providing advice on protective measures 
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Engage with Protective Security Advisors to 
facilitate protective actions ond establish priorities 
and the need for information 

Assist in efforts to identify, assess, and secure CI/KR 
in your community 

Communicate local critical infrastructure protection-
related concerns 
• Business and economic ramifications of actions 

* Issues unique to the community 
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• 1001 SW 5th Ave, Suite 1020 Portland, OR 

• 503-250-2815 



West Coast Termiaals 
Record of Meeting or Inspectioo by Regulatory / EnvintDmental Agency 

Date of Meeting February 2, 
2006 

Agency United States Coast Guanl - 154 
(Emergency Response) and Security 
Inspection 

Inspector(s) Name MST2 Gaudren and Nathan Hatfield Telephone 503-823-7383 
No. 

District/Terminal West Coast Terminals 

Area/Station/Location Portland Terminal 

Nature of Inspection; (Identify files, plans, PTO's, facilities, equipment, etc. inspected) 
List any doctunents inspected. List documents surrendered. List any samples taken. 
The United States Coast Guard conducted their inspection of our security systems. 

knowledge of our facility security plans, and inspection of our emergency response 

and equipment inspection records. 

Vito Debellis, Tom Lyons, Al Cantu, Gary Lefebvre, and Carrie Wildin represented COP. 

List any Discrepancies Noted, Requests, or Suggestions made by &ispectQr(s); None made. 

The only item noted was fixed on the spot and does not require additional follow-up: 

'Regulation 33CFR105.245- Completely fill out all blanks on DOS with initials.' 

List any Action To Be Taken, Who is responsible for the action and completion due date: 

Vito will amend the DOS exaittple kept at dock to include initials and N/As where 

applicable by the end ofthe day 2/2/06. 

Citation or NOV Issued? Yes or No 
(Attach copy) Expected? Yes or No 

No 
No 

To Whom; N/A 

Reason for Issue: 

Form Completed By: Carrie Wildin Title: Terminal Supervisor 

Distribute lo; Rich Harlig, Shawn Gilfillan, Gary Lefebvre (Lubes Supervisor) 
Bary Duffin, Bill Collins as appropriate 
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U.S. Department 
of Homeland Security 

United States 
Coast Guard 

Captain of the Port 
United States Coast Guard 

6767 - North Basin Avenue 
Portland, 00 97217 
Staff Symbol: Facility Inspections 
Phone: (503) 240-9333 
FAX: (503) 240-930B 

Facility Examination Report 
Fpfilily Name 

CorMXd WAi & . 

Facility ID Number (FIN) 

Type of Inspection: <Bi3kXifl^i) Bulk Solid Liquefied Gas Packaged -̂ -̂Qthef: \ S \ S / \ 

Type of FaciUty: 1 $•') <;;-̂ R5tSfront ^ctBiy Mobile Facility Facility of Particular Hazard 

PS Case Number Ibtal Number of 
deficiencies found: ± Date hy wHek all ideatUied 

ddiciendes most be corrected: 

Regulation 

1) ^3CFiLlOS.tiS~ 

^ ( ^ ( J T E Nature of Deficiency 

Ciyr}fiUfcl^ f7ll o u r ftU^ f L ^ ^ j ^ j g ^ 

Cleared 
(CG use only) 

V o n -ti^J-

D 

D 

D 

D 
Your signature below indicates you have received a copy of this exanunation report and you understand the deficiencies identifiedlm this page 
and any additional pages thai may be attached. You also acknowledge you liave thirty days from Hie date of Ihis examinauon to eiuier correct the 
deficiencies idenlificd, request an extension or subnyt^ajiequest for alleraative coinpliance, as described on the reverse side of thi.s form. Deficiencies 
are considered corrected once you have sirSmitted proof of the corrections to the Captain of the Port and they are approved. 

Facility Examiner (Please Print) Dale of Inspection 

FacLhtV Repicscntative (llease Print), 

{ OtCtit fit . \A},}diA ""•fiur^uJJtl.^^ Title 

i<.rri\,(\(i iSuaer\)itCor 
Page 1 of 

Requirements and instnictions for correcling deficiencies are on the back of this form. 
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VJS. Depatment 
of Homeland Security 

United States 
Coast Guard 

Captain al the Port 
United States Coast Guard 

6767 - North Basin Avenue 
Portland, OR 97217 
Staff Symbol; Facility Inspections 
Phone: (503) 240-9333 
FAX: (503) 240-9308 

Facility Examination Report 
Faculty Name 

OA>C£.<3 r « f E n r P j , 

Facility ID Number (FIN) 

? 0 \ 2-QOrft 
Type of Inspection: 

WatfiiQx 

Bulk Solid Liquefied Gas Packaged Olher 

Type of Facility: Mobile Facility Facility of Particular Hazard 

PS Case Number Total Number of 
dendencies found: & 

Dste by which all identiGed '" 
defldendes most be corrected: 

Regulation Natme of Deficiency Cleared 
(CG use only) 

D 

D 

D 

D 

Your signature below indicates you have received a copy of this examination report and you understand the deficiencies identified on tms j age 
and any additional pages that may be attached. You also acknowledge you have thirty days from die date of this examination (o cither correcTIhe 
deficiencies identified, request an extension or submit a request for alteroalive compliiuice, as described on the reverse side of this form. Jieficiencies 
are considered corrected once you have subrahted proof of the corrections to the Captain of the Port and they are approved. 

Facility Examiner (Pl^sc Print) SignaiuTC 

J 
Dale of In.spection 

Facility Representative (Please Print) Signal 

/^AA.; h [kUdx--
TiUe 

dotrui A.W;/c/.'/i Page 1 of. 

Requirements and instructions fog'oirieciing deficiencies are on the back of this form. m 
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West Coast Terminals 
Record of Meeting or Inspection by Regulatory / Environmental Agency 

Date of Meeting February 1, 
2006 

Agency City of Portland Bureau of Environmental 
Services 

Inspector(s) Name Aaron Wieting Telephone 503-823-7383 
No. 

District/Terminal West Coast Terminals 

Area/Station/Location Portland Terminal 

Nature of Inspection: (Identify files, plans, PTO's, facihties, equipment, etc. inspected) 
List any documents inspected. List documents sunendered. List any samples taken. 
The City conducted their annual inspection ofthe Portland Terminal storm water system. 

Representing the terminal wcrc Bill Collins, Vito DeBellis, Tom Lyons and Carrie Wildin. 

List any Discrepancies Noted, Requests, or Suggestions made by Inspector(s): None made. 

No exceptions or areas of concem were identified. 

List any Action To Be Taken, Who is responsible for the action and completion due date: 

N/A 

Citation or NOV Issued? Yes or No 
(Attach copy) Expecied? Yes or No 

No 
No 

To Whom: N/A 

Reason for Issue: 

Form Compleled By: Carrie Wildin Title; Terminal Supervisor 

Distribute lo: Rich Hanig, Shawn Gilfillan, Gary Lefebvre (Lubes Supervisor) 
Bary Duffin,'Bill Collins as appropriale 

COPPOR00001853 



QTY OF PORTLAND 
ENVIRONMENTAL SERVICES 

Water Pollution Control Laboratory 
6543 N. Burlington Ave., Portland, Oregon 97203-5452 

(503) 823-5600 

www.portIandonline.com/bes 

March 1,2006 

Carrie Wildin 
Conoco PhilKps 
5528 NW Doane Ave 
Portland, Oregon 97210 

Re: Annual Stonnwater Compliance Inspection, February 1,2006 

Dear Ms. Wildin: 

On February 1, 2006, City of Portland staff inspected your facility, located at 5528 NW Doane 
Ave. in Portland, Oregon, for compliance with conditions contained in its NPDES 1200-Z Storm 
Water Permit. Overall, the results of the inspection were satisfactory; and there were no noted 
deficiencies with respect to pennit compliance observed during the inspection. 

It was a pleasure to meet you and the City appreciates your assistance during the inspection. The 
City also appreciates your efforts in reducing stormwater pollution from your facility. If you 
have any questions regarding this letter, please feel free to contact me at 503.823.7383. Thank 
you. 

Sincerely, 

Aaron B. Wieting, R.G., C.H.M.M. 
Environmental Technician 
Industrial Stormwater Program 

SrlCUSTOMER\nj-ClConocoPhiIl;ps\SW-Comp?iance\06-02-01 inspection.doc 

COPPOR00001854 
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West Coast Terminals 
Record of Meeting or Inspection by Regulatory / Environmental Agency 

Date of Meeting 1/5/06 Agency Portland Fire Department 

lnspector(s) Name Jerry Alverez Telqjhone 
No. 

503-823-3934 

DistricfTermtnal West Coast Tenninals 

Area/Station/Location Portland Terminal 

Nature of Inspection: (Identify files, plans, PTO's, facilities, equipment, etc. inspected) 
List any documents inspected. List documents surrendered. List any samples taken. 
Follow up Inspection for sugesstions made during the first inspection on 9/30/05 . 

List any Discrepancies Noted, Requests, or Suggestions made by Inspector(s): 

No new sugestions made. He was satified with all actions taken. 

List any Action To Be Taken, Who is responsible for the action and completion due date: 

Citation or NOV Issued? Yes or No 
(Attach copy) Expected? Yes or No 

No 
No 

To Whom: N/A 

Reason for Issue: 

Form Completed By: Vilo DeBellis Title: Coordinator of Operations 

Distribute to: John Barrett, Rich liartig, Jim Stevenson, Vance Webb, Shawn Gilfillan, Larry Silva, Mary Jenkins, 
Bary Duflin, Bill Collins, others as appropriate 

Wp_dDc\insplog Rev: 10-27-98 

_CC>PPOR00004855 
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YeUowstone District 
Record of Meeting or Inspection by Regulatory I Environmental Agency 

Date of Meeting February 27, 2007 Agency United States Coast Guard Annual Inspection 
154 (Emergency Response) and 105 (Security Inspection) 

Inspector(s) MST Joseph Graun and MST2 Joshua Scruggs 
Name -joseph.l.graun@uscg.mil . ^ = . 

Telephone 
No. 

503-240-9333 

District/Tenninal Yellowstone District 

Area/Station/Location Portland Terminal 

Nature of Inspection: (Identify files, plans. PTO's. facilities, equipment etc. inspected) 
List any documents inspected. List documents surrendered. List any samples taken. 
The United Stales Coast Guard conducted their inspection of our security systems, facility security plans. 

and inspection of our emergency response and equipment inspection records. 

Vito Debellis, Tom Lyons, Gary Lefebvre, and Carrie Wildin represented COP. 

List any Discrepancies Noted. Requests, or Suggestions made bv InspectorCs): 

The only item formally documented reads as follows: 

"Submit an updated Letter of Intent to Operate to reflect company name changes." 
Action: A new section will be added to the USCG Operations manual to include al! past letters of intent to 
operate and a current letter of Intent for ConocoPhillips will be sent by March, 1 2007 by certified mail. -
Assigned to - Jane Keafer and Carrie Wildin — Completed February 27,2007 
List any Action To Be Taken. Who is responsible for the action and completion due date: 

Other action items not formally documented on the USCG facility examination report 

I) Verbaige regarding the requirement to fill out a DOS for "all regulated vessels" should be added to the Marscc 
Level 1, 2 and 3 tabs, plus edited on page 16 under the security requirements tab to include all regulated vessels 
(not just the ones carrying dangerous cargo). - Jen Nedens, March 30,2007 
2) The Quarterly Security Drill documentation sheet needs to include: a list of participants and a lessons learned 
section. MST2 Scruggs will email C. Wildin an example and she will forward to Al Cantu. -Amend corporate 
form?? - Al Cantu, March 30,2007 
3) Reminder: An annual exercise cannot double count as a quarterly security drill. 

4) Reminder: Note NRC confirmation number on drill and exercise documentation. 

5) Add MAWT and Burst Pressure to all hose testing worksheets going forward. - Tom Lyons, March 30,2007 

6) MST Graim was having difficultly finding his way through the Emergency Response Plan and he requested 
that Jen give him a call at her convenience. - Jen Nedens, March IS, 2007 
7) Add line item to the Declaration of Security, "Are there any detainees aboard?" - Change Corporate form? 
Al Cantu, March 30,2007 ___^ 
8) Reminder: All DOS must be retained for an additional 90 days after effective date. 

Citation or NOV Issued? Deficiency'Formally 
Identified as Described Above (Copy Attached) 
Expected? 

Yes 

No 

To Whom; N/A 

Reason for Issue: Sec above 

Form Completed By: Carrie Wildin Title: Tenninal Supervisor 

Distribute to: Scotl Spicher, Gary Lefebvre (Lubes Supervisor), Al Cantu, Jennifer Nedens, Rob Yarbrough, Vito Debellis, Tom Lyons, Jane 
Keafer 

COPPOR00001856 
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U.S. Departmejit 
of Homeland Security 

United States 
Coast Guard 

Captain of the Port 
United States Coast Giiarrl 

6767 - North Basin Avenue 
Portland, OR 97217 
Staff Symbol: Facility Inspections 
Phone: (503) 240-9333 
FAX: (503) 240-9308 

Facility Examination Report 
Facility Name Facility ID Number (FIN) 

P12X2(X)S^ 
Type of Inspection; (BojkLigujd^ Bulk Solid Liquefied Gas Packaged Olher; I..) / 

ly'pe of Facility: 

PS Case Number 

(^gj^rfront Facility"^ Mobile Facility Facility of Particular Hazard 

Total Number of 
deficiencies found: ->f 

Date by which at) identified 
deficiencies must be corrected: /5 nAii. m 

1) 

Regulation 

v..^!?,.. 

PI ' 

Nature of Deficiency 

-M 

JfiH^/Jl?!. : 1-U!.,,- * - / . 

Cleared 
(CG use only) 

D 

D 

D 

D 

\ 

Your signalure below indicates ycu have received a copy of this examinaiio.'i repo.n and you undcrstantl the deficiencies identified on this page 
and any additional pages that may be attached. You also acknowledge yoii have ihirr>' days from the dale of this examinauon to either correct the 
deficiencies ideniified, request an extension or submit a request for alternative compiiance, as described on the reverse side of this form. Deficiencies 
are considered corrected once you have submitted proof of ihe corrections to the Captain of the Port and ihey arc approved. 

X 

Facility Exaininet (Please Print) 

, ' C ^ Li-. tM;-" 

Signature / 

il / 

Date of inspection 

2 1 n s &•:}• 

Facility Reprtsenlaiive (Please Print) signature / f\ , ' ( \. Title p r .•>•> • i l • 

. ' • - I . , : ' ' / l . ' . - f ^ l i 

Page 1 of. 

, , . - X .,-.-_ e 
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U.S. Department 
of Homeland Security 

United States 
Coast Guard 

Caplain of the Port 
United States Coast Guard 

6767 - North Basin Avenue 
Portland. OR 97217 
Staff Symbol; Facility Inspections 
Phone: (503) 240-9333 
FAX: (503) 240-9308 

Facility Examination Report 
j Fadlily Name -., 

! C-•?•'"'0'-
Type of Inspection: 

1 Type of Facility: 

, Pb:il.fli 
(Bulk Liquid;;) Bulk Solid 

'.AA âterfroDl Facility-"), 

: PS Case Nu.Tiber Total Number of 
deficiencies found: 

Facility H) Number (FIN) ^ 

PDX 2 0/33 6 
Liquefied Gas Packased Other: f 0 ' ~ ) 

Mobile Facility Facility of Particular Hazard 

1 Date by wfaicb alt identified 
H deficicncies'must be corrected: 

1) 

Regulation 

h i I 
• .-I f • .., c- • •-

Nature of Deficiency 

,-lt_U.f^ • / l / . ?^ . -c r \ J t f . ^ a i t r . i - < . I 

\ 'J iv" ' 

Cleared 
(CG use only) 

D 

2) \ 

X . 
\ 

3) -M 
^•M 

\ . ^ > 

4) • ^ 

\ 

5) 

n 

D 

D 

x^ \ 

tK. 
\ 

Your signalure below indicates you have received a copy of ihis examination report and you understand the deficiencies identified on this page 
and any addilionEl pages thai may be attached. You also acknowledge you have ihiny days from the dale nf this examination to either conect the 
deficiencies identified, request an extension or submit a request foraltenaalivc coir.plta.nce, as described on the reverse side of liiis form. Deficiencies 
are considered corrected once you have submiited proof of the corrections to the Captain of the Port and they are approved. 

\ 

Facility Examiner (Please ttrini) 

/7-'?7" 2 K .1-rl^^'^ —'-̂  '--c-.e 
Signature i- -^r . :^ Dale of Inspection 

0.-1 '̂ '̂ £ & 1 
Facility Representative (Please Print) 

_ J _ 0 f ( i J 'jS j I - Cl I ' 1 

Signature / / 

i g - l ' - •-' 
/ ; ( v i i f: ' ' . l 

TiUe 

, . ' - i , - . ^ t. •: t l • •• " i ' 

Page I of. 
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ConocoPhirips Company 
5528 N.W. Doane Avenue 
Portland, OR 97210 

Febniary 27,2007 

US Coast Guard 
Marine Safety Office 
Joseph Lee Graun, MST 
6767 North Basra Ave 
Portland, OR 97217 

R.E: Letter of Intent to Operate 

Dear MST Graun: 

The ConocoPhillips Portland Temiinal submits this letter of intent to operate a dock 
facility for the transfer of bulk petroleum products to and fiom various marine vessels. 
This letter wUI be added to the Marine Terminal Operations Manual revision submitted 
January 31,2007. This letter is intended to reflect Phillips (2001-2002) and 
ConocoPhiliips (2003 to present) intent to operate post September 12,1997. 

The ConocoPMIUps Portland Terminal is Located in the City of Pordand within 45° 34' 
20" latitude, 122° 44' 8" longitude. The Terminal is situated on the west bank ofthe 
Willamette River, approximately two rmles south ofthe St. Johns' Bridge. 

The operation and ownership information are as follows: 

Terminal: Owner: 
ConocoPhillips ConocoPhillips 
5528 N W Doane Ave 6317 E Sharp Ave 
Portland, OR 97210 Spokane, WA 99212 
503.248.1530 . 509.536.8412 

Please contact the undersigned at 503.24 8.153 8 if you have any questions. 

Sincerely, 

Carrie Wildin 
Terminal Supervisor 

COPPOR00001859 



U.S. Department 
of Homeland Security 

United States 
Coast Guard 

Captain of the Port 
Unitod States Coast Guard 

6767 - North Basin Avenue 
Portland, OR 97217 
Staff Symbol: Facility Inspections 
Phone: (503) 240-9333 
FAX: (503) 240-9308 

Facility Examination Report 
Facility Name c nngCO ?h.\h i ^ 

Fadlity ID Number (FIN) 

Type of Inspection: (SiiikLiqui^ Bulk Solid Liquefied Gas Packaged Other iZ) | 

Type of Facility: (j^^erfront Facility Mobile Facility Facility of Particular Hazard 
PS Case Number ToUit Number of 

deficiencies found: 0 { 
Date by wMcb all identified 
deficieiKies must be corrected: 10 f^Afi- &7-

Regulation 

1) S i tF i i . 15*/. »0 CfcN 

Nature of Deficiency Cleared 
0 } t i l l (CG use only) 

y 

Your signature below indicates yoa have received a copy of this examination report and you understand tbe deficieDcics identified on this page 
and any additional pages that may be attached. You also acknowledge you have thirty days from the date of ihis examination to cither correct the 
deficiendes identified, request an extension or submit a request for alternative compliance, as described on tbe iie\'ene side of this form. Deficiencies 
are considered corrected once yon have submitted proof of the corrections to the Captain of the Port and they are approved. 

Fadlity Examiner (Please Print) S a j j 

Signature Dale of Inspection 

Facilitt Representative (Please Ijrint) 

(.afML A .«J« ' IOI 'A 
Signature 

?lu^/iaj" 
Title Tfrminoi-I 

V̂YVCr vi:f»r 

Page 1 of 
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West Coast Terminals 
Record of Meeting or Inspection by Regulatory / Environmental Agency 

Date of Meeting SepL30, 
2005 

Agency Portland Fire Department 

Inspector(s) Name Jerry Alvarez, Deputy Fire Marshall Telephone 503-823-3814 
No. 

District/Terminal West Coast Temiinals 

Area/Station/Location Portland Terminal 

Nature of hispection: (Identify files, plans, PTO's, facilities, equipment, etc. inspected) 
List any documents inspected. List documents surrendered. List any samples taken. 
Conducted 4 hour inspection ofthe terminal including fiill tour of tank farms, marine dock and 
lube operations. Examined fire and foam system testing and inspection records. Made copies of 
fire inspection records. Present for the inspection were terminal personneL lube personnel and NW 
H&S staff. 

List any Discrepancies Noted, Requests, or Suggestions made by Inspector(s): 

Requested the following: Label BSD switches on rail, lube and black oil truck racks, label FDC on 
lube warehouse; label ESD for terminal boilers, assure collections of more than 3 portable fuel 
storage containers (e.g. 5 gallon gas cans) are stored in fire proof cabinets. ' 

List any Action To Be Taken, Who is responsible for the action and completion due date: 

A formal report from the inspector is expected on Monday, October 3. All items will be the 
responsibility of John Sherman and will be closed by October 31. 
There were no violations ofthe fire code. 

Citation or NOV Issued? Yes or No 
(Attach copy) Expected? Yes or No 

No 
No 

To Vi^om: N/A 

Reason for Issue: 

Form Completed By: John Sherman Title: Terminal Supervisor 

Distribute lo: Karen Kennedy, Rich Hartig, Jim Stevenson, Vance Webb, Sha\S'n Gilfillan, Larry Silva, Mary Jenkins, 
Bary Duffin, Bill Collins as appropriale 

Wp_doc\insplog Rev; 10-27-98 
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CITY OF 

PORTLAND, OREGON 
FIRB PREVENnONDIVISION 

Eric SteaPlie Cannnissioaei-
. Jibhn Khim, Firs Marshal 

13CX) & E. CHdctHj SL 
Pralland. On^grai 97202-2419 

(503)823-3955 
FAX (503)823-3925 

DATE: 

TO: 

RRM: 

FAX#: 

ij} 1^ j n ^ 

Ŝrsĥ r̂  SKenAA^:^^ / ( : ^ ^ r ^ 

C-fâ uocD rW^Htp^ 

5?>V ^ H t - / f ^ ^ / / j T ^ i 

EROMs.. 

FAX #(503)823-3925 

THE TOTAL NUMBER OF PAGES IN THIS FAX ARE: / / 

If yon do not receive all €he pages, please call (5^3) ^ 3 ^ 9 3 4 

COMMENTS: 

XOPPQR00001863= 
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CITY OF PORTLAND 
BUREAU OF FIRE. R E ^ L £ AND EMERGENCY SERVICES 

FIRE PREVElsmON DIVISION 
13«) SE GIDEON STREET 

PORTLAND. OREGON 37202-2419 
PHONE (SOS) 823-3700FAX 5̂03) 82^^969 BILLING (503) 825^777 

FIRE INSPECTION REPORT 

Facility #: 45408 

Building Name; DOCK WAREHOUSE 

BusiacssNamc: C0N(XO PHILLIPS 

Business AiMrcss: 5528 NW DOANE AV 

EACH VOtATION BELOW MUST BE CORRHrrBDlUHSHA1H.Y. A$1tUn nNEWniXBeASSESSS>f^REAOKaCMllK3N VII%AriON-R3UM>DURINCTHElhirr»L 

T f l ^ TJjrtp 

R 09/30/2005 

V i n t r n i l r nRwrifntinn Aba te Thite r i immiarta , . . . _ . . _ , _ 

(I) S07 ERiOVlDE APPENDIX DI-C TEST AS CTtPROVIDE DOOJMENTATtON THAT TEST 

FOLLOWS: STANDPIPE -EYERYHVB HAS BEEN PERFORMED INLASTFIVE 
•YEARS. HYDRANTS-EVERYFIVE VEARS 
YEARS. SPRINKLERS-EVERYFIVE 
YEARS 

A Re t̂specHon «villbe made oatarxBar 1 t/0SV20O5 to. , _ , . ^ .^teslrdnspwiion ycKi wiD ba assassed a 
Una of^lOO plusS25 par \to1atian. guneorr»dad viatabonareititfn at Bin aaoond irtn^aacBpn. -you via bo aaaeaaed afine of t200 plus SBS per vtotatlon. If 
violations lemalnet&te thM and eube^iuentrehcpectbmyou wll be accessed « flne efanooplugsaspcrvinlaton and your t i^o mD be referred to the 
CodeKeaitaseOffcei; Etch BtriMhgTwBli anabiieiil tiaafda UconaMetied anin^jietticw. 

MaQed 
to CONOCO PHTT...T.TPS / (503) 24S-I538 

by 
ALVAREZ, GERALD / C-TEAM 

BUS. OWNER/AGENT MAME & PHONE FIRE INSPECTOR 

Psge I of I A $UlsitmmarK»>gt^/eesa5soaatedwtbAisin^eciian>iizllbe»ut2edtayoii, lOa/2005 12:32:11PM 

file:///to1atian
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CITY OF PORTLAND 
BUREAU OF FIRE, RESCUE AND EMERGBICY SERVICES 

FIRE PREVENTION DIVISION 
1300 SE OIDECM STREET 

PORTLAND, OREGON 97202-2419 
PHONE (503) K3-3700FAX {5C^ 825-3969 BILLING {SS) 82W777 

FIRE INSPECTION REPORT 

FBcility#: 45407 

Building Name; K M J N Q D O C K 

BtKioessNamer CONOCO PHELLIPa 

Business Address: 5528 NW DOANE AV 

EACM VIOtATON BHCIW ̂ S:>•ST SE CORRECTED IMMEDtUaY. A$1 OM FlNE WILL BE ASSES^D roR E U H r ^ ^ 

Tvju^ Tkatf ymWMle: nweriTtfimt^ Ahntp l ta fp r n m m r n i S -

1 O9y3O/2005 <1)A99 FIRE ALARM SYSTEMS "OTHER" 
CODE 

SPRINKLER SYSTEM FOR DOCK SHALL BE 
MONTTSIED AND BE ADDRESSABLE TO 
MAIN FIRE ALARM PAKEL IN TfflS FAdLITY 

(2)S07 PROVIDB APPENDIX i n < : TEST AS 
FOLLOWS: STANDPIPE - EVERY FIVE 
YEARS. HYDRANTS-EVSOTEIVB 
YEARS. SPRINKLBRS - EVERY HVH 
YEARS 

OR PROVIDE DOOJMENTATION THAT TEST 
HAS BEEN PERFORMED IN LAST FIVE 
YEARS 

3 JOA3c 6 (a 

0\ T ^ * ^ 

A ReinapB<£sn vaSlte made en oy alter ( i/OO/SOOS to determine conpfitnoe. If unoovccted rolBfiDns lemein at Ihe (Inst retctepedion you wll bv assessed a 
fine Of$100titilsS25 per vbldion. lfniicogccted\floteaonsiBn)ainrtthaseeandialnapacMDn.Vftuvyfflh>agBat6>datoaof$gOOplu3$25_pervblafa'on. If 
violatbns lematn at tie Biiid and subsaqusntrabiBpectionsyou w9 be wtwced a flne of^*)0phtsS2S pervMalon and your wee wit be rabtred to he 
Code Hseitftgs Offlosc EtKth BultdlngWith imibsteilhaianis Iseoitsdeied utlnspeiimcat. 

MaBed 
ho CONOCO PHILLIPS / (503) 248-1538 

by 
ALVAREZ. GERALD / C-TEAM 

BUS. OWNER/AGENT IMAIWE & PHON5 FIRE INSPECTOR 

1 o f l A biU summarizing Aefa is gtwctaterfmtft this uu^ectivn tvUt be matted to you. loanooj 12JU09PM 
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CITY OF PORTLAND 
BUREAU OF FIRE. RESCUE AND EMERGENCY SERVICES 

FIRE PREVE^mON DIVISION 
13D0 SE GIDEON STREET 

PORTLAND, OREGON 97202-2419 
PHCWE (Sra) 823-3700 FAX (503) 823-3969 BILLING (503) 823^777 

FIRE INSPECTION REPORT 

Facility* 9023 • 

Bufldiiig Name MAIN OFFICE AND WAREHOXISE 

Business Name: CONOCOPHILLIPS 

Business Address: 5528 NW DOANE AV 

EACHVIdUT»N8ELOWMJST BECtJRRfcCIEDllfflaB)lftTa.Y. A$10J»F1NEWLLBEAS^S^DFOR»CHCClMM0NVI0UTI0N*FOllM0OUWeTHEim'W. 

Tyt>«> t ^n f f V W j C a d f i .TiMprhif i i i i i t Atvftte n<>te rm>wn«ii«<_ 

R 09/30^JOa5 (I)A99 FIRE ALARM SYSTEMS "OIHER-
CODE 

w , ^ ,v' 

FIXED SYSTEM IN OOMPUTERROOM SHALL 
BE MONTTHIED BY MAIN FIRB ALARM 
PANEL, PROVIDE APPROVED 
INSTALLATION BY CERTIFIED ALARM 
INSTALLER 

A Relrapeotioii «QI De made c n ^ a l t e r 1 lAlOOOOSto detennftie oorcpSanoa. IFuncotreded vbtallsne lenwln at I w fiist reinspecUon you will be asaee$ed a 
{baof$100plusS25par'MoiaODrt. tfwicwrectedvlBlaBotwwmalttatg»e «eeondrBlmpaoUDB.yeu>rill beaasgesad agne015200 D I U S 5 : S p e r vtelaBon. If 
i/lriaHBtM iwnaln attho I t iM and sUbaeauCTlrehSDeflttonsvoumibe aseeflserfa ineoff t tOODlimaaq per tftotalhmand vaureaae wlQ ba fettunwl lr> ha 
Code HearingaOffloer. Each BwThgngxwithunBbttedhazanfalgcnmldtgBd anlnspediaa. 

to CONOCO PHILLIPS / (503) 248-1538 tv ALVAREZ, GERALD / C-TE.AM 

BUS. OWNER/AGENT NAUE & PHONE FIRE INSPECTOR 

P»B= I o f l A bin summarkmg the fees associated }9iA ihis inxpe<£on ynU be mtdiedtoymu 10O/10O5 9:13:41AM 



iu/uo/i:u«3 iiiUH i£ ;o4 TAA »auaoW()»D» r u r t i a u u r i r e la rs i ia i Ig-UU/ZUll 

CITY OF PORTLAND 
BUREAU OF FIRE, RESCUE AND EMB^GENCT SERVICES 

FIRE PREVENTTION DIVISION 
1300 SE GIDEON STREET 

PORTLAND. OREGON 97202-2419 
PHONE ( S » ) 8 2 M 7 0 0 FAX ©03) 823^969 BILLING (503) 823^777 

FIRE INSPECTION REPORT 

Facility*; 454O0 

Building Name: BLACK OIL RACK 

Business Name: CONOCO PUTT .LIPS 

Business Address; 5528 NW DOANE AV 

BMSHVaU(nOHESiOWMJSTB£CORTlBSTBiWt!IBJlKta.r. A$1 OiD FINE WIU. BE ASSESSED FOREACHCOMllDNVELATOhr FOUND EJURNG THE INTTIAL 

Tyjtf natp v»"lCndc Ttecdirtiini.. AhatePBtr CfflrnnBufa-

K 09/30/2005 (I) N99 SIGNA<m "OTOER" CODE PROVIDE HLACABDS C«t SIGNAGE FOR 
ONrtJFF SWrrCHS J J O C A T B D ON TOP SIDE OF 
LOADING RACK 

-X6 f ^ vlnTtl 

ARetn8pecdon«fllbemadesafiUBscltA>9/200Sto4a(ansAteoDnf>Sance. irunomeotedvlolaliensRtnalnatfieBrairaSnepec&onyouwflibeBsscBBsdB 
fhfl orS100plusS25pervk>latkiR. If a ieo i rac ted vMaHonaTBrnBin at the aeeond minqpecfen, ynu wfl h e aaseaaed af ina t t S X O olUs$2S par vfalatlon. If 
vidattoira remain atute itilrdand^UbsequentiiehapactiansyDuvia ba aasaasedatnaofS'O&plnaszSiiefviaiaiton and your case iMl be relerred to &ie 
CodeHeartnseOlScec; EachBuIldtnswhhunabitedhaardalscORsideiedantnspeetlogi. 

Mailed 
to CONOCO PHILLIPS / (503) 248-1538 

by 
ALVAREZ. GERALD / C-TEAM 

BUS. OWNER/AGENT NAME & PHONE FIRE INSPECTOR 

Pag: 7 o f l A hiRstutmtttrixittg the fees aaodaCedititth this iuspecdoH niU be mailed to you. 1CV3/20D5 8:59:54AM 

_COPPOR0000-t867:= 



lu/unm flUN 12:54 m m m a m mima wre Marsiiai 
CITY OF PORTLAND 

BUREAU OF FIRE, RESCUE AND EMERGB4CY SERVICES 
FIRE PREVENTION DIVISION 

1300 SE GIDECM^ STREET 
PORTLAND, OREGON 972CC-2419 

PHONE (503) 823-3700FAX ^03) 823-3989 BILLING (503) 823^777 

FIRE INSPECTION REPORT 

1^008/011 

Facility #: 9108 

Bmlcfiiig Name: LXJBE LOADING RACK 

BtisincssNaine: CONOCOPHILLIPS 

Btisiiicss A<Idrcss: 5528 NW DOANE AV 

EACHVffXATIOMSEtJaWMliSTBeCORRECTCDIMMBIlA'IRT. A$1(U10 FWSUinU. BE ASSESSED FDR€/U^CCMi«3NVIOLATI0irFOUNDDURNGTHEIMriAL 

TNipp nnti. yiAtrvrto ntxffttitiiwt ATintp PntiXlmmnaita-
R 09/30/2005 1(1) N99 SIGNACffi "OTHER" CODE PROVIDE PLACARDS OS SIGNAGE FOR ON/ 

OFF SWITCMS. LOCATED ON TOP SIDE OF 
LOADING RACK 

A Reinspection viilt be made <iw or after 1l/oaaoo5 to tfatomitta ooiifiBginca. VnncoirectadviMaiiaftsiemain at Ste fitstrehspectbnyou w i be assessed a 
RrteorsioOplUSSZSparualalton. IttinootrBcte^vtohtenstemalri at ttie aeeond ielnfli>Betio>».veu-MaibaaasaaaBdaflnacf 8200 riusSBS car violafioo. If 
vioiatims laniaiR at fhe t hH and evbeeqtKntrelnspectionayoa wO be assasBad a flm of S400 plus^zs pervtohSoft and your case wtS ba rafaired to the 
Coda Haarinss Officer. EshBdlcflng wiih unabated hazar^Uconsldeiedanlfispecttoa 

Mailed 
to CONOCO PHILLIPS / (503) 248-1538 

by 
ALVAREZ, GERALD / C-TEAM 

BUS. OWNER/AGENT NAt/£ & PHONE FIRE INSPECTOR 

Past i or I A bill smtonariditg the fees associated ytiA this Infection wi t be rrtmled to you. 10/:W20D3 (i:J2:54AM 

XOPPOROOOOjISSS-
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CITY OF PORTLAND 
BUREAU OF F(R^ RESCUE AND EMERGBICY SERVICES 

FIRE PREVENTION DIVISION 
1300 SE GIDEON STREET 

PORTLAND, OREGON 97202-2419 
PHONE (503) 823-3700 FAK (503) 823-3969 KUJNG (503) ^ 3 ^ 7 7 7 

FIRE INSPECTION REPORT 

Facility*: 9054 

Bailding Name: BOILER/CONTROL ROOM 

Business Name: CONOCO EHUUPS 

Business Address: 5528 NW DOANE AV 

EACH VIOLATION BBJSW MUST BE Oaf?RECTa}tllMB)IATQ.Y. A$1(U» PMB WILL BE ASSES^D FOREACHCXMDyKNVKXATIOrrFOUNbDURINOirHEIÎ TWL 

Tv|w TfestP 
fe 09/30^2005 

Vmirrnlp. 
a ) N 9 9 

(2)K23 

SIGNAOS "OTHER" OODE 

PROVIDE PROTECTION TO PREVENT 
TIPPING OVER OOMRBESSED GASES. 

AhirtflPaiifr rmnmMrta— 
PROVIDE FLACARDS OR SIGNAGE TO 
INDICATE LOCATION CMF EMERGENCY SHLTT 
OEP FOR BOILER IN CONTROL ROOM 
20 PD LPG / 5 QAl.I GN W/C TANK IN BOILER 
ROOM 

0 \ \ \ l l ' 1 h ^ 

\ } { 1 ^ '-r6^-^ 

A RetnspeoDon iMll be made on or alter 11/09/2005 to det»inne eonipBance. ircnconacted vMaHana remain at h e Siatreinspec&inyou wBI tw assessed a 
flneaf$10Dplu3$25parvSQlatioa If tntooirected vbhSoits remain at ttie aeeond lalnapeeBoit. yoa wffl be rmrtsmtd 8fir» cf saoo plus$25 per vfalatmn. If 
•jlelatlnriiHtiimBtnatftaftlrdaiMl9iiti3aqtiantraltl«aatfiBriaVoUWgheaBaBagedalnaofS40QcftJ9S2Sp^ 
Code HearmgdOfSeer. EachBwhBtqwahnnabaBdhataTd!»i«eowdderedaiHn»tMK'™^ 

Mafled 
to CONOCO PfflLLIPS / (503) 248-1538 

by 
ALVAREZ, GERALD / C-TEAM 

BUS. OWNER/ACENT NAME & PHONE FIRE INSPECTOR 

p»et J « r i A bin summaridttg Aefess associated tvitb this mspedion vdU be mailed to yon. lC/3/2005 8:41:16AM 

CGRROR00001869" 



iMi\ioii.\}Mo muii iL.OM r/u auuooiao«jua ruriicuiu m e itusntii ijguii/uii 

CITY OF PORTLAND 
BUREAU OF FIRE. RESCl^ AND EMERGENCY ERVICES 

FIRE PREVENTION DMSiON 
1300 SE GIDEON STREET 

PORTLAND, OREGON 97202-2419 
PHONE (503) 823-3700 FAX ̂ 03) 823-3989 BILLING (503) 823^777 

FIRE INSPECTION REPORT 

Facility*: 9095 

Building Name: A S P ^ ^ X ^ i E ^ 

BusLuess Name: CONOCOPHILLIPS 
^UV^^ ^^^ f}r^^^^ fM^^'^y 

Business Address: 5528 NWDOANEAV 

EACH VIOLATION ̂ l O W MUST BE DCRRSXrEDIIUMEDIA'IH.Y. AjltlBQ FINEWIU, 35 ASSESSED roREACHCOMMCWVlOuatOf^rKXJNDDLm^ 

Typi> PatP. VintCoi te- Desgritttiffli- Ah»»«.|n«fg. JConUBBllK. 

09/30/2005 (1) S12 HOOVIDE SKJNAOE TO FD.C. TO 
IDENITFYPROPERTY LOCATION 
SERVED AND/OR SPRINKLER TYPE. 

INFRONT OFBLDa ABOVE P3NNECnON / 
SiGtfAQB SHALL PAINTED BED 

(2)A99 FIRE ALARM SYSTEMS "OTHER" 
CODE 

PROVIDE MONrrOSlNG OP SPRINKLER 
SYSTEM. SPRINKLER SYSTEM SHALL BE 
UNKED TO MAIN FIRE PANEL . 

( j ) V^^^ 

V) '^'^^^ 
bi. 

A Refaiapeclion win be made oner alter 11^9^200StO determhe ooit^fenos. If oncoirected vioiafiQna lemaln at he flistremspecGon you wiU be assessed a 
fine arStOOplUsSZS per Vhsiation. tfuncoireGtedviolafanaTBinBto atB^aeaeondlialMpeellen. you will tie ae&esaed afine of S20O plus S25p&^ If 
vldatbna remain at the thW arid sifcaaqtjantfelnBpeefoBa you wBbaaaaacaedaflna of $400 p|uaS2Spenflob8on and voiy caae ^ ^ 
Code Healings OfGcer Each BtfflifingwKbiinatetedhazardsiscMtadetedaDinspectian. 

Mailed 
to CONOCO PHILLJPS / (503)248-1538 

by 
ALVAREZ. GERALD / C-TEAM 

BUS. OWNER/AeENT NAME & PHONE FIRE INSPECTOR 

VtSi I of I A biUaammarizlttg tbe fees assodatedwiffi Ais iatpscHon will be mailed^ you. 10/3/2003 8r}S:19AM 

COPPQR00001870-



iO/«3/2U05 fiUN iz:55 FAA 0503823391)9 Fortland Fire fiarsMi 
CITY OF PORTLAND 

Blff^EAU OF FIRE, RESCUE AND EMERGBSICY SERVICES 
FIRE PREVENTION DIVISION 

1300 SE GIDEC*J STREET 
PORTLAND, OIBGON 97202-2419 

PHONE (503) a23-3700FAX p03) 823-3969 BILLING (503) 823-3777 

FIRS INSPECTION REPORT 

i^ooe/011 

TadiHy^. 37162 

Building Name: CANOPY 

Business Name: CONOCOPHILLIPS 

BusJness Address: 5528 NW DOANE AV 

eACHV10UTIONBB.OWMUSTBECaRRBCTB)IHMEDIA1B.Y. A$1(XfX>r»ie WILL BS ASSESSED RW EACH COMMON ViOLATION-FOUND DURING THE INTTIAL 

Tn'" *>»*" •VInl Qide Pfiwrifirttmi Ahaf<>i>otr rmnmffltg-

09/30/2005. NO HAZARDS NOTED ON THIS DATE. 

A RelnspeeUon viin be made CTtoratter 11/09/2005 to dalsnnate ooiqplanca. If oneovecied vlotattma remain at h e llret reinspection you wilt be assessed a 
fitaor$io0plus$25 per violation. iruncoir8etBdvtalatkinBmwialn^theaeootidirfng>eetkm.i>Duvrtl be aaaesaedafiiiB afSMOphiaSTSpgrviolafipn. if 
viotalbrm iBinafn at ffm fiiird and aubse4ueiitr«!n«pe£ttoii6you w9 be assessed a fna of S ^ o o ^ i a l ^ per vbbfion arid yow 
CodeHeartnssOfficer. EacllBUIffinaMthnnali^edlazarcbiacanaadBiedBtiln^HCtioa 

MaBed 
to CONOCOPHILLIPS / (503) 248-1538 

by 
ALVAREZ. GERALD / C-TEAM 

BUS. OWNER/AGENT NAME & PHONE RRE INSPECTOR 

Page 1 of l A bill sHmmarliing the fees associated-HxA this iitspetHon rviU be mailed to yoa. 10/3/200J S:47:24.AM 

COPPOROOQ.0.187.1-



iu/uo/^uuo ma u.nn TM !)3iiooioo»D» ruriiaua rire BarsMi iPfi/OIl 

CITY OF PORTLAND 
BUREAU OF FIREr RESCUE AND EMERGENCE SERVICES 

FIRE PREVENTION DIVISION 
13(H) SE GIDECW STREET 

PORTLAND. OREGON 97202-2419 
PHONE (503) S23-370DFAX p03) 823-3969 BILLING (503) 823-3777 

FIRE INSPECTION REPORT 

Fadlilyft 9071 

BuJlding Niame: MAINTENANCE SHOP 

Business Name: CONOCOPHILLIPS 

BosittESS AddiBss: 5528 NW DOANE AV 

EACH VIOLATK3N BajOWMUST SE CORRECTS) nXMEblATELY. A$10jn RNE WLL BE 

' ^ - ^ *«^ Vwiirnito n<><i< (̂ttf<a_ 

FOR EACH COAIMCN \AOLATION' POUND tJLRINS THE IMTIAL 

Ahate.Pate CumniBiF*' 
09^0/2005 NO HAZARDS NOTED ON THIS DATE. 

A Retnspactian vail ba made on ar alter 11/0S/2005 to datwintae eonflpSanoa. tt unoeaeeted vialatiana remain at h a llistralnspactiDn you wHI be aBBsesad a 
IbeofStOOpiiiaSSSparvkiletion. If Ufleoireeted yiolatferra remain a l Bra aecoiid teinaaediim. voa wffl be aaaeaaed g ii i ie of S200 oltm 926 oer vlalation. If 
vIolaUona lem^n at the third and aidisequent reSnspecfioRayDu w l be aasaased a Ine o f M f p p lMS2S pcfviolaCon and your case viS be referred to trie 
CodeHeaiASdOfSoar. Each BinliflngwithiHBbatedhaCTrdslscoDsftteredanlnspectloft 

;Malled 
to CONOCO PHILLIPS / (503) 248-1538 

by 
ALVAREZ, GERALD / C-TEAM 

BUS. OWNER/AGEhfr NAME & PHONE RREINSPECTOR 

P«g9 1 o f l A bill summariong the fees assockUed with tins in^eiiiott-mU. be mailed to you. 10/3/2005 9K)1:31AM 

file:///AOLATION'


iu/uo/liuuo luw u .dn riu aDuooioo»D» runianu r i r e larsuai IfflUUO/Ull 

CITY OF PORTLAND 
BUREAU OF FIRE, RESCUE AND EMERGENCY SERVICES 

FIRE PREVENTION DIVISION 
1300 SE GIDEON STREET 

PORTLAND. OREGON 97202-2419 
PHONE (503) 823-3700 FAX (50?) 823-3989 BILLING (503) 823^777 

FIRE INSPECTION REPORT 

FadliO'*: 37163 

Building Name: FUEL LOADING 

BusiaessName: CONOCOPHILLIPS 

Business Address: 5528 NW DOANE AV 

EACH VDLATtON SLOW MUST BECORReCTBjDJMHJlAmV. A^IQMriNEWILLBE ABSESESl RSREiVCHCaMMON VOUlTiaN'POUtaDDURMeTHEIMnAL 

T^«L.I>«te Viol Code Pfffrriptifm.. .Ahatr.Ttnte finwtnentii-

09/30/2003 NO HAZARDS NOTED ON-rarS DATE. 

RehepeeUonuOl tie made saacJ iSs i 11/09/2005 to dBtsnahaoonpSanea. Muneoiresled vtotatlon a nmaln at h a Smtrelnapeelion you wi l be assessed a 
jfineef $100 plus $2S per iriolatian. If unooireoted vIolaBona remato at ttie aeeond ieiiiaue».lwii. you vrBI ba asBeased afine of SaOO plus $25 per xfclaHon. If 

olatbns ramaln atihathird arulsutisequaRtrahspedtatisyouita baasseassda fnaof$4pa£h»^S( ierv to la f ior i and your case vrffl be referred to he 
Code HaarfagaOffieec EaehBtgKfingwltbunahetedhazafaslsconsfateredanlnspectlwL 

Maaad 

to CONOCO PHILLIPS / (503) 248-1538 
by 

ALVAREZ, GERALD / C-TEAM 
BUS. OWNER/AGEhfT NAME & PHONE RRE INSPECTOR 

Pig: 1 of J Abiltsummariz^AefeesassociatedwitkAislaspectionmllbeaudledtoyoa. 10/3/200S 9:0(1:1 SAM 



West Coast Terminals 
Record of Meeting or Inspection by Regulatory / Environmental Agency 

Date of Meeting Sept.30, 
2005 

Agency Portland Fire Department 

Inspector(s) Name Jerry Alvarez, Deputy Fire Marshall Telephone 503-823-3814 
No. 

District/Terminal West Coast Tenninals 

Area/S tation/Location Portland Terminal 

Nature of Inspection: (Identily files, plans, PTO's, facilities, equipment, etc. inspected) 
List any documents inspected. List documents surrendered. List any samples taken. 
Conducted 4 hour inspection ofthe terminal including fiill tour of tank farms, marine dock and 
lube operations. Examined fire and foam system testing and inspection records. Made copies of 
fire inspection records. Present for the inspection were terminal persoimcl, lube personnel and NW 
H&S staff. 

List any Discrepancies Noted, Requests, or Suggestions made by Inspector(s): 

Requested the following: Label ESD switches on rail, lube and black oil truck racks, label FDC on 
lube warehouse; label ESD for terminal boilers, assure collections of more than 3 portable &el 
storage containers (e.g. 5 gallon gas cans) are stored in fire proof cabinets 

List any Action To Be Taken, Who is responsible for the action and completion due date: 

A formal report from the inspector is expected on Monday, October 3. All items will be the 
responsibility of John Sherman and will be closed by October 31. 
There were no violations ofthe fire code. 

Citation or NOV Issued? Yes or No 
(Attach copy) Expected? Yes or No 

No 
No 

To Whom; N/A 

Reason for Issue: 

Form Completed By: John Sherman Title: Tertninai Supervisor 

Distribute to; Karen Kennedy, Rich Hartig, Jim Stevenson, Vance Webb, Shawn Gilfillan, Larry Silva, Mary Jenkins, 
Bary Dufftn, Bill Collins as appropriate 

Wp_doc\insplog Rev; 10-27-98 

COPPOR00001874 



Sherman, J o h n : 
From: Sherman, John: 
Sent: Sunday, October 02, 2005 10:48 AM 
To: GRPiSITE Portland Terminal 
Cc: Lefebvre, Gary: 
Subject: FW: Portland Fire inspection - 9-30-2005 

/Ml, Most of you are aware that the terminal had a fire inspection on Friday morning between 7 am 
and 11 am by Portland Fire and Rescue. We did very, very well and the inspector, Deputy Fire 
Marshall Jerry /Uvarez, was impressed wilh the overall condition and repair of the facility. He 
made a few suggestions which are listed below. Good job! 

—Original Message-
Sherman, John: 
Friday, September 30, 2005 4:59 PM 
Gilfillan, Shawn:; Jenkins, Mary:; Webb, Vance; ColBns, Bill; Hartig, Rich; Silva, Larry; Stevenson, Jim 
Lefetivre, Gary: 
Portland Rre inspectton - 9-30-2005 

9 30 2005 
rtland Fire Inspet 

Portland had a 4 hour fire inspection on Friday, Sept 30. The Fire Bureau expects to issue a 
report on Monday, October 3. There will be several minor items that will require action. None is 
serious and no NOV will be Issued. 

• Requested we modify labeling on pump starts/slops on the black oil and lubes truck racks 
and the railcar rack to be clearer to responding fire personnel 

• add labeling to an FDC on a warehouse 
• add clearer labeling to the boiler ESD for emergency personnel use 
• Chain a 20# propane tank to a fixture to assure stability 
• assure we don't have more than 3 portable fuel containers (gas cans) stored in the same 

spot unless it is a fireproof cabinet 

Overall, the inspection went very well. 

During the inspection it was called to our attention that the City of Portiand will now require 
permits for major work on systems that are used for handling flammable materials. The City is 
requiring a permit for major tank repairs, lank decommissioning, major pipe repairs and pipe 
replacement. Emergency repairs will not require a pennit. Verbal guidelines were provided for 
what is considered major or minor work. The pemnits will take 2 - 3 days to be issued. Inspections 
of the work requires 24 hour notice. The City is requiring welder certifications, pressure tests on 
lines following repair or new construction, x-rays, etc. Very little of the work at Portland over the 
last 5 years would have required a permit other than the repairs made to our tanks following an 
API inspections. It looks like the City is viewing this process both as a source of revenue and as 
a means of documenting their oversight of industry. 

John Shennan 
ConocoPhillips 
office; 503-248-1538 
fax: 503-248-1522 

COPPOR00001875 



Sherman, 
From: 
Sent: 
To: 
Cc: 
Subject: 

John : 
Sherman, John: 
Sunday, October 09, 2005 4:11 PM 
Lyons, Thomas: 
Lefebvre. Gary: 
fre inspection 

Tom, When you get a chance, can you review the fire inspection report and see what you have in 
your files that shows we dki some of whal he put on the inspection report? Make a copy and we 
will formally respond to the inspection, including copies of ttie inspections he is requesting. 

Thanks. 

John Sherman 
ConocoPhillips 
office: 503-248-1538 
fax:503-248-1522 

COPPOR00001876 



10/03/2005 MON 12:51 FAX 95038233969 Portland Fire Marshal iODl/Oll 

c m r OF 

PORTLAIsnP, OREGON 
FIRE PREVENnONDIVISION 

Gnc Sten Fire Commissioaer 
. JoIiD KlwD. Fire Mai^al 

1300 S. E. Gideon SL 
Ponland, Oregon 97202-2419 

(503)823-3955 
FAX (503)823-3925 

DATE: 

TO: 

FIRM: 

FAX#: 

CAiUocc r W' I u-p^ 

5 ^ V ^IH'̂ -^ / / " ^ ^ / / j T ^ i 

FAX #(503)823^925 

THE TOTAL NUMBER OF PAGES IN THIS FAX ARE: / / 

If you do not rec^ve aO flie pages, please call (503) 823-3934 

COMMENTS; 

COPPOR00001877 



10/03/2005 MON 12:52 M 95038233969 Portland Fire Marshal 

CITY OF PORTLAND 
BUREAU OF FIRE, RESCUE AND EMERGENCY SEIWICES 

FIRE PREVEr^lON DIVISION 
1300 SE GIDEON STREET 

POR-OAND. OREGON 97202-2419 
PHONE (503) 823-3700FAX ^03) 823-3969 BILLING (503) 823^777 

@002/011 

FIRE INSPECTION REPORT 

Facility #: 45408 

BuildiBgName: DOCK W/VREHOUSE 

Business Name: CONOCOPHILLIPS 

Business Address; 5528 NWPOANE AV 

EACHVOtADONBeijOV/MUST BE CORRECTED IB9nH»ATB.Y. ASTCMXl FME WIU BE ASSESSED FOREAOfCCMMON VldtADOM-FOUND DURING THE IMTIAL 

T>I«- ^>'rtf V i n l r n i l f Tty«TYriqn, Ahafp W«ti» fmiimFjatiL 

09/30/2005 (1) S07 PROVIDE APPENDIX EI-C TEST AS 
FOIXOWS: STANDPIPE - EVERY FIVE 
YEARS. HYDRANTS-EVERY FIVE 
YEARS. SPRINKLERS - EVERY FIVE 
YEARS 

OR PROVIDE DOCUMENTATION THAT TEST 
HAS BEEN PERFORMED IN LAST FIVE 
YEARS 

A Reinspedkin willbc made safiELaSarl t/09/2005 to determine oornpEanee. If uncoirecbed violations (emalnetSiQ Qistretrispaction you wiSbe assassed a 
flnaorSIOOplusSZSperviolatiDn. BunccirBcted vnlatkina remain at the aacond reinapecBpn. voavnll be aaseased afine of S^OO plus $35 per violation. If 
violations remain at the third and cubeequentrelnepeeHonsyou wm be aes«ssed« Ine ofS400Dliis$2S pervjotafonand your esse wis be refenred to the 
Code Heaitng«Offic«r. EachBuiUSng'MBhufialKinShazaraaiftconsAderetfaniRspectiMi. 

ivtallect 
to CONOCX) PHILLIPS / (503) 24MS38 

by 
ALVAREZ, GERALD / C-TEAM 

BUS. OWNER/AGENT NAME 8, PHONE FIRE INSPECTOR 

PigB 1 of I A biU summarizing thefeoi asxoaated with tkis inspection tvitl be mailed to you. 10/3/2005 12'32:UPM 

COPPOR00001878 



10/03/2005 HON 12:52 FAX 95038233969 Portland F i r e l a r sTa l ioos/oii 
CITY OF PORTLAND 

BUREAU OF FiRE, RESCUE AND EMERGBylCY SERVICES 
FIRE PREVENTION DIVISION 

1300 SE GIDEON STREET 
PORTLAND, OREGON 972(0-2419 

PHONE (503) 823-3700 FAX (503) 823-3889 Bl LLING (503) 823<3777 

FIRE INSPECTION REPORT 

Facility*: 45407 

Building Name: FUELING DOCX 

Business Name: CONOCO PHILLIPS 

Business Address: 5528 NW DOANE AV 

EflCM VIOLATION KEUDW6&1ST BE CORRECTED l»HB>IMa."f. A$1CU»FNEWIU.e£ ASSESSED F3REWHCOMMQNVIClATlDN-FOUNDIXJraNGTHElNrriAL 

R 09/30/2005 
Vint CitAf 

(1)A99 

(2) SOT 

n<MirriiiiH<vit 

FIRE ALARM SYSTEMS "OTHER-

CODE 

PROVIDE APPENDIX IH-C TEST AS 
FOLLOWS: STANDPIPE - EVERY FTVE 
YEARS. HYDRANTS-EVERYFIVE 
YEARS. SPRINKLERS - EVERY FIVE 
YEARS 

SPRINKLER SYSTEM FOR DOCK SHALL BE 

\40NrrERED AND BE ADDRESSABLE TO 
MAIN FIRE ALARM PANEL IN THIS FAaLITV' 
ORFEIDVIDE DOCUMENTATION THAT TEST 
HAS BEEN PERFORMED INLASTFTVE 
YEARS 

A Re^spaction vulli ba nuide en or after 11./Q9̂ 2005 to determine oorcpSance. It uncoa««led vistatons remain et tie first re^pection y«u will tie aeeeesed a 
fine of$100|du$S2S per vJotaUon. if meopected viotrtiorrs teman at tha aacond reingpacHon.ypu VJB ba aaseased a fine of $200 plus $25 per violation. If 
vidatlDns reraain at Ifie IhTd and stdnaquent reiispacGons you wH tie assessed a tne of S^OOplusSgS per vlobf w> and your case win be rafeirad to Ihe 
CodeHeaimgsOiiiceii EactiBtil1intg\Mtthunabatedhazar<tsUcon^deiBdaninspectian. 

Moiled 
lo CONOCO PfflLLIPS / (503) 248-1538 

by ALVAREZ, C^RALD / C-TEAM 
BUS. OVUNER/AGENT MAA«E & PHONE FIRE INSPECTOR 

Poge 1 o f ' A hiU summaridng the fees etssoeiated yiath this inspection nilt be mailed ta you. 10/3/2005 1131:09PM 

COPPOR00001879 
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10/03/2005 MON 12:52 FAX 95038233969 Portland Fire Marshal 

CITY OF PORTLAND 
BUREAU OP FIRE. RESCUE AND EMERQENCY SERVICES 

FIRE PREVENTION DIVISION 
ISO) SE GIDEON STREET 

PORTLAND, OREGON 97202-2419 
PHONE (503) 823-3700 FAX (503) 823^368 BI LLING (503) 823^777 

8004/011 

FERE INSPECTION REPORT 

FacaiQr#: 9023 

Buflding Name: MAIN OFFICE AND WAREHOUSE 

Business Name: CONOCOPHILLIPS 

Business Address: 5528 NWDOANEAV 

EACHVOLATIOH BELOW MOST BE COflRECTEDlMMEDlMELY. ASIODQ FINE WB-UEE ASSESSED FOR EACH COMMCNVIOUTKW FOUND l»«INGTHEI^ffTIAL 

Ty|M. Tlnf.^ 

R 09/30/2005 (I) A99 FIRE ALARM SYSTEMS "OTHER-
CODE 

AhftfP nat*. rnmin^nK. 
FDCED SYSTEM IN COMPUTER ROOM SHALL 
BE MONTTERED BY MAIN FIRE ALARM 
PAIsiEL. PROVIDE APPROVED 
INCTALLATKDN BY CERril<lhL) ALARM 
INSTALLER 

A Reinspection mB be made cw o r attar 11/03/200$ to determiie ooraptanoe. If uncollected vlolsliona icinalr) at Ihe ttiat rekispecdon you Will be assessed a 
%i«Df$1t}Op3usSZSpar'WD(ation. ffimcon-erfad^ifelafoTisremain at tha sacoridielfBaectkin. you AwB he a tsaswdaf l t ie of ygOO plus $25 per violation. If 
vfQiatlflns reniafn at the thind and stfcseauentrelnsDecttons vou WH be aeseseed a tne of S«tOO pl^a S M per vtobllon and voiir case wlB be retbired to Ihe 
Code Hcait^sOftlcer. Ead i BinhSngwit}i iVBtitte(l l iBZBr<biscansiiJemtaninspactian. 

Mailed 
lo CONOCOPHILLIPS / (503) 248-1538 

Dy 
ALVAREZ, GERALD / C-TEAM 

BUS. OWNER/AGENT NAME & PHONE FIRE INSPECTOR 

P»ge I of I A bin stattmarviing the fees associated with this JnspedUm wU be mailei to yon. lO/S/2005 9:1S;41AM 

COPPOR00001880 



10/03/2005 MON 12:53 M 95038233969 Portland Fire Marshal 

CITY OF PORTLAND 
BUREAU OF FIRE. RESCUE AM) EMERGENCY SERV/ICES 

FIRE PREVENTION DIVISION 
1300 SE GIDEON STREET 

PORTLAND, OREGON 97202-2419 
PHONE (503) e23-3700FAX (50?) 823-3^9 BILLING (503) 823^3777 

i005/011 

FIRE INSPECTION REPORT 

Facility #: 37163 

Building Name; FUEL LOADING 

Business Name: CONOCOPHILLIPS 

Business Address: 5528 NW DO/VNE AV 

EACHVOLATION BELOW MUST BE CORRECTED BMEDIATH-Y. A$10JOOFINHVWDJ.BeASSESffiDFDREACHCaB«l«3M WOATlOM-FOUNDDURNGTHEINrTIAL 

TYpf t IHrtf* V i n i r n r f i . P f u r r i p t i n n - Aliate Ontc Cnaimcota^ 
09/30/2005 NO HAZARDS NOTED ON THIS DATE. 

A RelnspecKon Wllbe made on or after 11/oa/2005 to determine oanipllanoo. tfuncoiTected viobltlonsmmaln at tha fiistranspection you wiO be assessed s 
fineofS100p(u9$25perwolatiDn. If uncoirected viplations teman at ttie second leinaoection. \ou w B ! » Bsaeased afine of $200 plus S25 par vfalaHon. If 
viotalions remain at tha third and sutisequentrehspectiDnsyauv/OI tM assessed a (na of $400 plus $25 per violation and your ease vrfD be referred to Ihe 
Code Hearings CXficer. Eaeh Building wfth unafaeted hazardslsconsMered anlnspectloa 

Msied 
to CONOCO PHILLIPS / (503) 248-1538 

by 
ALVAREZ, GERALD / C TEAM 

BUS. OWNER/AGENT NAME « PHONE FIRE INSPECTOR 

Page 1 of J A bin sitmmanzing the fees associated-with this inspeaion tvitt be mailed to you. 1(W/2003 9:06:15A\< 

COPPOR00001881 



10/03/2005 MON 12:53 FAX 95038233969 Portland Fire Marshal i006/011 

CITY OF PORTLAND 
BUREAU OF FIRE, RESCUE AND EMERGENCY SERS/ICES 

FIRE PREVENTION DIVISION 
1300 SE GIDEON STREET 

PORTLAND, OREGON 97202 2419 
PHONE (503) 823-370DFAX ^03) 823-3969 BILLING (503) 823^777 

FIRE INSPECTION REPORT 

Facility #: 9071 

Building Name: MAINTENANCE SHOP 

Business Name: CONOCO PHILLIPS 

Business Address: 5528 NW DOANE AV 

EACHV10LATION8EUQWMU5TBeCORRECTEDlMMB»/Km.r. A$ia(DFINEWILLBE ASSESSED FOR EACH COMMON VKXAnON'RXINDDLRiNCTHEINrTIAL 

Ty|w Ituif. vini pAife npfflTintinn Ahirtgl>ii«» r n m m m t i t 

R 09/30/2005 NO HAZARDS NOTED ON THIS DATE. 

A RehspecUon wS be made t n or a t e r 11/09/200S to datermhe oampBanoe. If uncoirected violatione remain at Sis flist ralnspadion you wil be asssssad a 
flne of S100 plus S25 per violation. If uneoireeted yjotatena femain at tha second iglnacaclion. youwa he asseaaed a fine of S200 plus £25 par ylolatipp. If 
Violations lemsln at the tl^d and autisequent reinspections you vB ba asssssMi a ine of SMapltiK525pervkila6on and ycxir case win be reforr^to me 
Code HeomgsOfficer. EacdiBukfingwithUBbtfedha^ardslsconslderedanlnspeetlen. 

MaRed 
to CONOCO PHH^LIPS 7(503) 24«-1538 

by 
ALVAREZ, GERALD / C-TEAM 

BUS. OWNER/AGENT NAME & PHONE nREINSPECTOR 

?agfi I of 1 A bill summanziMg the fees associated mih this inspection wiU be mailed to you. \0ni20O5 9.-01:51AM 

COPPOR00001882 
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10/03/2005 MON 12:54 FAX 95038233969 Portland Fire Marshal 

CITY OF PORTLAND 
BUREAU OF FIRE, RESCUE AND EMERGENCY SERVICES 

FIRE PREVErmON DIVISION 
13D0 SE GIDEON STTiEET 

PORTIAND. OREGON 972Q2-2419 
PHONE (503) 823-3700FAX ^03) 823-3939 BILLING (503) 823-3777 

i007/011 

FIRE INSPECTION REPORT 

Facility #: 45400 

Building Name: BLACK OIL RACK 

Business Name: CONOCO PHILLIPS 

Business Address: 5528 NW DOANE AV 

EACH VlOlAnON BELOWIMUSTB6CORRECTED IKiSHWOa-T. ASIQOORNE WtLL BE ASSESSED FOR EACHCOMMON VKXATCW'FOUNDDIJRING THEIMTWL 

t>p«- ftgtr Vint rn t te .H fwr i l l t f an , AhatePa*^ rnmineiit^ 
R 09/30/2005 (1)N99 SIGNAGE "OTHER" CODE PROVIDE PLACARDS OR SIGNAGE FOR 

ON/OFF SWrrCHSJUX;ATED ONTOP SIDE OF 
LOADING RACK 

A Reinspection vtW be made c n c r g B e r 1 l/OS/ZOOS to detormlne oompBance. If uncollected vioiationc lemaln at ftia Bisl reinspection you win be assessed B 
fine of S100 plus $2S per violalion. Huncwreeted viohSonaremain at ttie second iwnspecBon. vou will be asseaaed afinc otS200 Plus S ^ per violation. It 
vlolattons mroain at the third and subaequant r d m p e d b n s you wiD be assBss»d a tna of S400priwS2S par viataSon and your case Mit lie referred to (he 
Code Heaitigsonicer. EaeliBulMlnBWithunabatedhazanteUconsideredawlnspectloa. 

Mailed 
»o CONOCO PHILLIPS / (503) 248-1538 by ALVAREZ, OERALD / C-TEAM 

BUS. OWNER/AGENT NAME & PHONE H R E INSPECTOR 

PasE 1 of ) A bill summarizing the fees associated *titk this itt^feclion will be mailed ta you. 10/3/2005 8;55':54AM 
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10/03/2005 MON 12:54 FAX 95038233969 Portland Fire Marshal 

CITY OF PORTLAND 
BUREAU OF FIRE. RESCUE AND EMERGENCY SERVICES 

FIRE PREVENTION DIVISON 
1300 SE GIDEON STREET 

PORTL/iJMD, OREGON 97202-2419 
PHONE (503) e23-3700FAX (503) 823-3989 BILLING (503) 823^3777 

i008/011 

FIRE INSPECTION REPORT 

Facility*: 9108 

Building Name: LUBE LOADING RACK 

Business Naine: CONOCOPHILLIPS 

aistncss Address: 5528 NW DOANE AV 
EACH V1OLATX>N8ELJ0W MUST BE CORRECTED nWaHBAiaV. A510J0RI«VVIU.BE ASSESSED RIRBVCHCOMILKN VIOLATION'FOUNDDURlNGT>lEINn-|AL 

Typ'' ^«**' y i r f r - o A * Ik-Kprinttnn AJurtf n^tr- fni t imonta . 

R 09/30/2005 (1)N99 SIGNAGE "OTHER" CCOE PROVIDE PLACARDS OR SIGNAGE FOR ON/ 
OFF SWITCMS , LOCATED ON TOP SIDE OF 
LOADING RACK 

A Reinspection vifll be made <» ie fa te r 1 iJ03/2D0B to datarmins oomp Dance. IT uncoirected vioialions lenrain at t ie lirst retnspectiMi you will be assessed a 
fine ofStOO plus 325 par vmlation. If mpoiredad Vfatathms femain at ttie second teinaiectiDn. you wiB be asseaaed a fine of $200 plug $25 per violation. If 
violatlona teniain atBie W M imdcubee^ientrelitspectionsyDu wSI tie assessed a tne of MOO plus S25 per violaton and your case wl9 tie refeired to trie 
Coda HeaiingsOfiteen EtchBuil iSrigwrltt i i inabdBcll iazardsiscoRstdendaRlnspecttoa 

Maaed 
to CONOCO PHILLIPS / (503) 24S-J 538 by 

ALVAREZ, GERALD / C-TEAM 
BUS. OWNER/AGENT NAME & PHONE FIRE INSPECTOR 

Pags I of 1 A bill summativUtg the fees associated aith this inspection wHt be mailed to you. lOl^tZmS 8J2:54AM 
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10/03/2005 MON 12:55 FAX 95038233969 Portland Fire Marshal 

CITY OF PORTLAND 
BUREAU OF FIR^ RESCUE AND EMERGENCY SERVICES 

FIRE PREVENTION DIVISION 
1300 SE GIDEON STREET 

PORTLAND, OREGON 97202-2419 
PHONE (503) 823-3700 FAX ^03) 823-3969 BILLING (503) 82^^777 

i009/011 

FIRE INSPECTION REPORT 

Fadlily*: 37162 

Building Name: CANOPY 

BusiBCSS Name: CONOCO PHILLIPS 

Business Address: 5528 NW DOANE AV 

EACHVIOlATK>NBELOWMUSTBECORRBCTHJlMWHHftTa.Y. A51ftD0FINBWIU.aEASSESSai KJREACHCCMMDNVKXATCN" FOUND DURWGTHEINfriAL 

TypA l>atg V i n i r n i t p Pesp r i n t f nn AherfAnnf i - rj^fimtCTltH-

K 09/30/2005 NO HAZARDS NOTED ON TfflS DATE. 

A Relnepeetlon iMIl be made «»»«rager 11/03/2006 to dstermsie OOII«>IBIIC«. IT uncoirected vbtatkineiemalrt at Ihe Iret relnspectton you win be aeeessed a 
&ieof$t00plu3$26perv iDlat ioa if uncoirestBd vfalatlons remain at Bie aeaond leinqieetinn. vou viiill be aasesaed afine of Sgpff plus S2^ ffer violatipp. if 
\iiolatKins remain atthta flird and subeequent Pehspectlonsyou wfl be assessed a fne of f a o o lussasperv loh ion and your case luD bs rafacred to the 
Coda HaaringsOfficar. Each BlllHDna Witli i rat i^edhazBrt fc i s canxadMad an Inspection. 

UaBed 
to CONOCO PHILLIPS / (503) 248-1538 

by 
ALVAREZ, GERALD / C-TEAM 

BUS. OWNER/AGENT NAME & PHONE RRE INSPECTOR 

Page I of 1 A bill sammartzing the fees associated ^ ^ ^ this inspection tnU be mailed to you. 10/3/2005 S:47:24.AM 

COPPOR00001885 
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10/03/2005 MON 12:55 FAX 95038233969 Portland Fire Marshal 

CITY OF PORTLAND 
BUREAU OF FiRE, RESCUE AND EMERGENCY SERVICES 

FIRE PREVENTION DIVISION 
1300 SE GIDEON STREET 

PORTLAND, OREGON 97202-2419 
PHONE (503) 823-3700 FAX (503) 823-3969 BILLING (503) 823^777 

FIRE INSPECTION REPORT 

iOlO/011 

Facility #: 9054 

Building Name: BOILER / CONTROL ROOM 

Business Name; CONOCO PHILLIPS 

Business Address: 5528 N W DOANE AV 

EACHV10LAT10NeELOWIWU5TaECORRBCTEDIMMa)IATB.Y. A$ieXOFINEWBXBEASSESSED TOR EACH OOM1W3NV1OIATJ0N'FOUND DtJRlNG THE IMTIAL 

TjTjw H9tf y i o l f n d f npsi-rfprinn A h i r t f I h l f g r m n m c r ^ t g . 

09/3O/ZOO5 (1) N99 SIGNACS "OTHER" CODE PROVIDE PLACARDS OR SIGNAGE TO 
INDICATE LOCATION OF EMERGENCY SHLT 
OFF FOR BOILER IN CONTROL ROOM 

(2) K23 PROVIDE PROTECmON TO PREVENT 
TIPPING OYER COMPRESSED GASES. 

20 PD LPG / 5 GALLON W/C TANK IN BOILER 
ROOM 

A Reinspection wHI be made «incr after 11/0S/200S to deteimhe oomp^nce. If (jncorrecled vioistlOnE remain at Ihe Rret reinspectian you wSI ba sEseseed a 
fine of $t 00 plus $ZS per violation. If uncoirected vbtatjonsfenaain at tfie second iMngpaetlon. you wSl tie asataaed afine of S200 plus $25 per vkilatian. If 
violatians remain at the third and sutisaquent leinspeclions you wH t » assessed a Ine of S40Qpiu3 j g ^ per violaton and your case v t t be refeired to he 
Code HesrfngsOfficer. EarhBuSldlngwItbiinQbaedliazardsiscoRdileredaniaspoztioR. 

Mailed 
to CONOCO PHEXIPS / (503) 248-1538 

by 
ALVAREZ. GERALD / C-TEAM 

BUS. OWNER/ASENT NAME 8, PHONE FIRE INSPECTOR 

Page 1 of 1 A bill summarizing the fees associated with this inspection will be mailed to you. 10/3/2003 S:4]!16AM 
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10/03/2005 MON 12:56 M 95038233969 Portland Fire Marshal 

CITY OF PORTLAND 
BUREAU OF FIRE, RESCUE AND EMERGENCY SERVICES 

FIRE PREVENTION DIVISION 
1300 SE GIDEON STREET 

PORTLAND, OREGON 97202-2419 
PHONE (503) ^3-3700 FAX (503) 823-39S9 BILLING (503) 623^777 

iOll/011 

FIRE INSPECTION REPORT 

Fadlily #: 9095 

Bxjilditig Name: ASPHALT SHED 

Business Name: CONOCO PHttXIK 

Business Address: 5528 NW DOANE AV 

EACH VIOLATION BELOW MUST BE CORRECTED IMMBDIA1H.Y. A$iaOQFlNEVinU, BE ASSESSED FttREACHCOMUflON VlOlATION-FOUND OORIMG TME INTlAL 

TyjM. naJP 

R 09/30/2005 
VinI CMn 
(1) S12 

(2)A99 

1l<>!iciir)tif>n.., 
PROVIDE STGNAGSE TO VD.C. TO 
IDENTIFY PROPERTY LOCATION 
SERVED AND/OR SPRINKLER TYPE. 
FIRE ALARM SYSTEMS "OTHER" 
CODE 

_AliMe.]}at£ rmrnnentii .... 
IN FRONT OF BLDG. ABOVE CONNECTION / 
SIGNAGE SHALL PAINTLD RED 

PROVIDE MONITORING OF SPRINKLER 
SYSTEM. SPRINKLER S \ S I t M SHALL BE 
LINKED TO MAIN i^iRE PANEL . 

A ReinSpeCKOn wl l be made oner alter 11/09/2005 to determhe oonpfence. If uncoirected violsiions lemaln at t i e Bistrasispactian you vir9l be as^eseed a 
nneor$100piusS25 per violation, tf uncoirected violations remain at the Mcond rrinqaeetlOB. you wria be as&esaed af ine of S2P0 plus$2S oer violBtign- If 
yrfolatlone lemaln at the third snd sutisequantrMispedlons you WH be assessed a tne of StOO pfus sas per v iohfon and your case wiD be refered to Hie 
CodeHeamgeotiicer. Bach BtJ id l t^ Wttli w w l i a e d tM«ardsistons1tie«ed aninspaetion. 

Mailed 
to CONOCO PHILLIPS / (503) 248-1538 

by 
ALVAREZ, GERALD / C-TEAM 

BUS. OWNER/AGENT NAME » PHONE FIRE INSPECTOR 

P»9; 1 of I A hSl mtmmarbiitg thefee.\ associated niih ihis in^ra^on wUI be mailed to you. lO/'S/aOOS 336:19AM 

^0PPOROOOG1887^ 



1. Five-year test of Private Fire Hydrants 
2. Five-year pressure test of dock lines 
3. lU-C Inspection of Lube Warehouse (12/27/01) 
4. Fueling Dodf - Sprinkler System is monitored and addressed to main fire panel 

(Work done in 2004, documented on October's report) 
5. Asphalt Warehouse - five year test documented on second page of 8/3/1 report 

COPPOR00001888 



f j ^ ^ < i ^ < ^ ^ 

C H E C K SHEET FOR T E S T OF PRIVATE FIRE HYDRANTS 

City of Portland 

o Date: Aug. 6, 2001 

Tctn REPORT JO: 
NAME OF BUILDING: 
ADDRESS OF BUILDING: TAMK FARM ( 'mRD ) 

TOSCO (UNION 76) REFINING 00 . 

LOCATION OF HYDRANT: YT̂ BD AREAS 
MAKE OF HYDRANT: lOMA ( EDDY ) & IVH ANNISTON 

1. Are all the threads on fire hydrant American Nation fire hose connection standard 
screw threads? 

2. How many fire hydrants are there on this system? 

3. What are the sizes of the outlets on Ihe hydrant? 

4. What w«re the sizes of the outlets that were flowed? 

5. What was the pilot reading on each outlet flowed? 

6. What was the static pressure? 

7. What was the residual pressure? 

8. What is the maximum fire flow of this hydrant? 

9. Did the hydrant bleed properly after the hydrant was dosed? 

10. /\cess obstructed? 

11. Ban-el broken? 

12. Base; leaks? 

13. Caps missing; size? 

14. Caps'poor spanner fit? 

15. Chatter? 

16. Dome missing? 

17. Faced wrong? 

18. Gate valve covered? 

29. Were thecaps wire brushed and regrafited? -

30. Explain any problems: tgoNR 

65 PSI 

_41S_ffifcL 

YES 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

No_ 

No_ 

No_ 

No_ 

No_ 

No_ 

No_ 

No_ 

No_ 

- J C -

X 

X 

X 

X 

X 

K 

X 

X 

20. Nipples loose? 

21. Off at gate? 

22. Opens hard? 

23. Will not open? 

24. Set properly? 

25. Stem broken? 

26. Stem leaking? 

27. Stem; poor spanner fit? 

28. Set too low? 

Yes X No. 

5 I/4.'> X 2 1/?" y ? 1/9" 

\ 1/2" 

10 PSI 

80 PSI 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes ..V 

_ No_:x 

No X . 

No X 

No X 

No X 

No X 

N o J L _ 

No X 

No X 

No X 

Hydrant Out of Service? 
If Yes, Fire Marshal's Office Notified? 

Signature of certified personnel conducting test 

Company Representing: 

Yes_ 
Yes 

No :x_ 
No x_ 

HUSER SALES & SERVICE INC 
231 N TXLLAMXIK ST. 
PORTLAND OR 97227 

Date: Aug. 6, 2001 

COPPOR00001889 



/ /VtJ' / / h c s UJidM/ ^ ^ 

Huser Sales & Service Inc. 
231 N. Tillamook SL 
Portland, OR 97227 

Phone (503) 248-1048 
Fax (503) 248-7077 

The System was found: 

Satisfactory x_ 

Unsatisfactory 

Inspection Date 10/16/01 

CLASS 1 SYSTEM TEST 
FIVE (5) YEAR TEST REPORT 

Bureau File No: 
TMK: 

Owner TPC DISTRIBUTIOH -̂JEST (U>3I0N 76) 
Owner Address: 
Property Inspected: roET.ING DOCK 
Name of Licensed Individual Conducting Test: 
Individual's License Numben ansi 

DOUGLAS HUBIN 
License Expiration Date: 

CIRCLE RESPONSES 

1. Check valves internally inspected and all parts operate properiy, 
freely and are in good condition? (^s) No N/A 

2. Strainers, filters, restricted orifaces and diaphram chambers 
on dry-pipe valves passes internal inspection? 

3. Ail valves were operated and open and close freely? 
4. All inlet and outlet connections were capped and plugged? 
5. Inlet and outlet connections were easily visible and accessible? 
6. Last calibration date of test gauges and is documentation available? 

AIR TEST 

7. Air pressure test maintained 25 psi with no loss of pressure? /Yes^ No N/A 
Explain if system did not satisfactorily complete air test 

I^STING WATER CANNON SUPPLY &' SHOf-iER CUREAnU SUPPLY 

>tg^ ® 
>JS> 
sXeS) 
(Ye5> 

No 
No 
No 
No 
No 

N/A 
N/A 
N/A 
N/A 
N/A 

HYDROSTATIC TEST 

8. Head pressure recorded at lowest inlet connection? 
9. Class 1 system hydrostatically test at what pressure? 
10. Test conducted for mipJmum of daeOflQiKJC =M) HCXJRS 

50 PSI 
200 PSI 

Yes) No N/A 

11. Any leaks detected during hydrostatic test? Yes ( ^ ) N/A 

COPPOR00001890 



ExplSlh if system did not satisfactorily complete hydrostatic test. 

GPM FLOW TEST 

12. RKHf outlet nozzle oriface size used in the test? 
13. KSHfoutlet pressure record? 
14. Inlet pressure recorded at the lowest inlet connection? 
15. Friction loss during the test? 

(Inlet pressure-(Head pressure + SQQ&)utlet pressure)) 
16. Did fhe system pass the flow test? 

Explain if system did not satisfactorily complete flow test. 

1" klr l /S '^" 1-1/4" 1-3/8' 
45 PSI 
85 PSI ^ _ _ _ _ 
10 PSI 

No N/A 

17. System passed all segments ofthe Class 1 system test and a 
yellow decal was affixed to the inlet connection? 

18. System is inoperable and a temporary sign was placed on the 
inlet connection? 

REMARKS 

AUXHARY DRAIN SIOSIS - 9 EACH 

lYes) No N/A 

Yes ( N O > N/A 

COKTTRDL VALVE SICMS - 8 EACH 

OWNER'S SECTION 

I have been appraised ofthe test results and given a copy ofthe report to be kept on the property and 
will immediately correct all deficiencies noted fi^om the test 

Name of Owner or Agent: -nrw i.vnNn 
(Print) 

Insurance Company and Insurance Agent ofthe Property Owner: 

-<mvy\ ijffw 10/16/01 
Signature (Owner) ^ ' .. - Date: 

LICENSE INDTVIDUAL'S SECTION 

I state that the information on this form is correct at the time and place of my inspections and that all 
equipment tested at this time was left in operational condition upon completion of diis inspection except 
as noted above. 
Name of Inspector: DOUGLAS HUBIK 

(Print) 
Insurance Company and Insurance Agent of Inspector or Company Conducting test: 

'WW^ 
Signati&etLicens^ Individual ConductingTest) Date: 

JA-Ofi/Ol. 

COPPORMQ0189-1-



CHECK SHEET FOR TEST OF JPIRE EXTINGUISHING SYSTEMS AS REQUIRED IN U.F.C. 

City of Portland, Oregon 4 

Date: / 2 ^ / Z ' 7 / o / 

REPORT TO: - r ^ 
NAME OF BUILDING: ^ . ^ - T ^ ^ { f t / ^ C ^ ^ ^ : - ^ " ! ^ S & • 

ADDRESS OF BUILDING: C S T J j NfW , ' ^ ' T > - V ^ ; 

TYPE OF SYSTEMS BEING TESTED: ^ 

pry Standpipe Wet Standpipe Dry Sprinkler System 

Wet Sprinkler System Combination X̂  Other fO^T^ f £ c ^ 2 J 

GENERAL 3 I 

a. How many stories is the building? 
b. Is the building occupied? 'sCYes No 
c. Are all the systems in service at time of test? ' ^ Y e s N̂o 
d. Is the sprinkler system monitored by central station? y^ Yes N̂o 
e. Are (here tamper switches on all control valves? .bcl^^^ ^'^ 
£ What kind of fire protection systans are in this ' ^^ 

building? 

; ^ 
Totally Sprinklered ^Partially Sprinklered 
Basement Sprinklers Only Exitway Sprinklers 
Wet Standpipe Dry Standpipe 

ALL SPRINKLER SYSTEM . 

JDq)artment connection check valve cleaned and/on ^^^ 
^ack flushed j&̂ om check valve to FDC? 3 ^ Y e s No 
Are all tire department connections in satisfactory condition, 
couplings fi-ee, caps and plus in place? / \ Y e s N̂o 
What is the size of main drain? 7 _ ' ' U d. What was residual pressure when main drain was completely open? ^ j " x " A^% f 

e. Was sprinkler system flushed fi-om the control valve to remote end 
of sprinkler system: -yC Yes N̂o f 

COPPOR00001892 



£ Was alarm bell or motor gong checked and working by flowing ^ 
water fi-om inspector test? y^Yes No 

g. Are all control valves open and in operating condition? \ Q Yes No 
h. Was anti-freeze solution in anti-fi-eeze systems tested and the / ^ ^ry 

system left in satisfactory conditton? / ^ ^ ^ Yes No '*' ' 
i. Is the sprinkler system, heads, piping, valves, hangers and/gages | » 

in satisfactory condition? V J M Yes No 

/ . r ~ 
3 . DRY S P R I N K L E R S Y S T E M S 

a. What is the size of dry sprinkler valve?_ 

i_Cf^<i-Ct} " (J) 

b. What is size of orifice on inspector test valve? 
c. What was the time for water to reach the inspectors test? 
d. Is dry valve in service and in good condition? Yes ^No 

F I R E H O S E S 

U'̂ —f̂  
a. What was residual PSI at the top of riser with one hose line flowing? <:? -^ / 
b . How many hose stations on this system? TT{4~- t p ^ ^ c. What are the fire hose sizes? ) V Z ^ " ' ^ v S ^ S / " 

xi in good working y/ 
Condition? / ^ Yes ^No 

d. Are all the fire boses, nozzles, valves and gaskets in good working 
/ ^ Yes 

No e. Do all hose valves and hoses have National Standard threads? V^Yes 

D R Y S T A N D P I P E S 

a. How many dry standpipes are on this dock? 
b . What is the size of the dry standpipe? 
c. Were all outlet valves on the dry standpipe opened and closed to 

de temune that they function property? 
d. Are all braces solid and secure? 
e. Was the dry standpipe hydrostatically tested at 150 PSI? 

Results of test:^ ^Passed ^Failed 
f Was a flow of 500 GPM of water flowed through the standpipe 

to the roof? 
g. Were all standpipe drained, caps replaced, and restored to woridng 

Condition at end of test? 
h. Were gaskets replaced in FDC? 

Yes 
Yes 
Yes 

Yes 

Yes 
Yes 

No 
No 
No 

_ N o 

No 
_ N o 

COPPOR00001893 



6. FIRE PUMPS (Run at least 10 nainutes) 

a. What is tfae make, model, and the GPM Rating ofthe fire pump?^ 
b . Did the fire p u m p come on automatically? Yes ^No 
c. With the fire pump running at 100% of capacity, what was the 

Residual pressure at the highest operational? 

7. TANKS 

a. Are all gravity and pressure tanks in good working condition with 
the automatic filling system operational? ^ ^Yes N̂o 

cs/-y^'^^yg^fe^_ _ ti)/hA ;^c^ ĵ)(il/c W ^ A 4 IAJ^ 

Signature of certified personnel conducting test;̂  ^ _ 

NAME OF C O M P A N Y : - ^ / ^ ^ - ^ ^ O ^ H ^ V ^ ^ ^ ^ ' M N B : ^ V ? ' ^ ^ ^ f 
24 HOUR NOTICE MUST BE GIVEN PRIOR TO TEST FOR WITNESSING. CONTACn THE FIRE 
MARSHAL'S OFFICE. 823-3700 

COPPOR00001894 



< , ^ 0 . * - . . ^ 

18. Heat ResponsiveT)evices: Type? /' fi^f^ 

VALVE A! B! C a K F 
# ^ 

riL /vvAiv̂  <:<^«a'/tou î />LOg^ 'SbJiT<:,lî <r̂  { £ ) i ^ ^ ^ T L /9c7?t^^7?aJ 

Auxiliary Equipment: No? T̂ype? ^Location? Test Result? 

19. Explanation of any "No" answer, and/or unsatisfactory status: 

20. Recent changes in building occupancy or fire protection cQuipmenf: 

fiy /»t>8/rj iTmf. jiflJf^t>^ / ^ x r o C ^ 
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HUSER SALES & SERVICE, INC. 
231 N. Tillamook St 

Portland, Oregon 97227 
Phone (503) 248-1948 
FAX (503) 248-7077 

( U f ^ y)avAtf*<y 

The system was found: 

Satisfactory 
Unsatisfactory 

X 
(see item 19) 

Company Name: 
Physical Address: 
Floors Inspected: 

JJNIQN 76 
ASPHALT •̂mREHOUSE 

Desirable Improvements J£_ (see item 22) 

License/Certification No: 4nsi 
Bureau File No: 

V E N T O ^ 
THEUARXOF 

PROfESSIONM. SEWKE 

I certify that the test was done in my presence and under my supervision in accordance with the City & 
County of POFaiAND OR 

Name: DOUG HUBIN Signaturi Pate: 8/3/01 

^ .AUTOMATIC FIRE SPRINKLER SYSTEM 

3-C INSPBCnCW 

1. General 

a. Is the building occupied? 
b. Is occupancy same as previous inspection? 
c. Are all systems in service? 
d. Are all fire protection systems same as last inspection? 
e. Is building completely equipped with sprinklers? . 
f Are all new additions and building changes properly protected? 
g. Is all stock or storage property below sprinkler piping? 
h. Was property fi-ee of fires since last inspection? 

(Explain any fire(s) on separate sheet) 
i. In areas protectecd by wet system, does the building appear to 

be properly heated in all areas, including blind attics, perimeter 
areas and are all exterior openings protected against entrance 
of cold air? 

2. Control Valves (see item 16) 

a. Are all sprinkler system main controfvalves open? 
b. Are all other valves in proper position? 
c. Are all control valves in good condition and sealed or 

supervised? 

3. Control Supplies (sec item 17) 

a. Was water flow test made and results satisfactory? 

YES 

X 

X _ 

X 
X 

_x. 
X 

NO* NA 

X 

X 

X 

X 

X 

Ttie Northwest's Most Complete Une of Fire Figtiting Equipment 



4. Tanks, Pumps, Fire Department Connections YES NO* NA 

a. Are fire pumps, gravity tanks, reservoirs and pressure tanks 
in good condition and properly maintained? X 

b. Are fire department connections in satisfactory condition, 
couplings fi-ee, caps in place and check valves tight? x BACK PLOWED 

5. Wet Systems (see item 13) 

a. Are cold weather valves open or closed as necessary? x 
b. Have anti-fireeze systems been tested and left in satisfactory 

condition? x 
c. Are alarm valves, water flow indicators and retards in 

satisfactory condition? x _ _ _ 

6. Dry Systems (see item 14) 

a. Is dry valve in service and in good condition? Ji_ 
b. Is air pressure and priming water level normal? 
c. Is air compressor in good condition? 
d. Were low points drained during fall and winter inspections? 
e. Are Quick Opening Devices in service? 
f. Has piping been checked for stoppage within past 5 years? 
g. Has piping been checked for proper pitch within past 5 years? 
h. Has piping been checked for proper pitch within past 10 years? 
i. Are dry valves adequately protected fi-om fireezing? 
j . Is valve house and heater condition satisfactory? 

7. Special Systems (see item 18) 

a. Were valves tested as required? 
b. Were all responsive systems tested and results satisfactory? 
c. Were supervisory features tested and results satisfactory? 

X 

X 
X 
X 

X ADG. 

X Ann. 
X 
X 
X 

3 , 2001 
T, ?fim 

8. Alarms 

a. Water motor and gong test satisfactory? 
b. Electric alarm test satisfactory? X_ 
c. Supervisory alarm service test satisfactory? X_ 

-CP.PROR00001897' 



9. Sprinklers - Piping 

a. Are all sprinklers in good condition, not obstructed and free of 
corrosion or loading? y 

b. Are all sprinklers less than 50 years old? 
c. Are extra sprinklers readily available? X 
d. Is condition of piping, drain valves, check valves, hangers, 

pressure gauges, open sprinklers and strainers satisfactory? j j REPLACED GMJGES 
e. Are all sprinklers of proper temperature rating? Jf 
£ Are portable fire extinguishers in good condition? X 
g. Is hand hose on sprinkler system satisfactory? X 

PLEASE EXPLAIN ANY "NO" ANSWERS IN ITEM 19. 

10. Date Dry System Piping last checked for stoppage: Aug. 3, 2001 
11. Date Dry System Piping last checked for proper pitch: a,ig ^̂  ?nm i^-
12. Date Dry Pipe Valve last trip tested: 
13. Number of Wet Systems: Make & Model: 
14. Number of Dry Systems: 1 Make & Model: AinriMATTC mw VAT.VF 6" 
15. Number of Special Systems: Type: 

Make & Model: Condition: 



16. 

CONTROL NO 
VALVES 

CitvConnection 2 

TYPE 

VIP 

OPEN 
YES/NO 

X 

SECURED 
YES/NO 

X 

CLOSED 
YES/NO 

X 

SIGNS 
YES/NO 

X 

CONDITION 

OK 
TANK 
PUMP 
Sectional 1 nssY X y: X . X riK 

17. Water Flow Test 

Water Pressure: City - PSI 75 Tank - PSI 
Ci 

Water F low Test: ^ If none made, why?: 

Fire Pump - PSI. 

Test Size Pressure Flow Test Size 
Pipe Test Before Pressure Pipe Test 

Located Pipe 

Pressure Flow Pressure 
Before Pressure After 

CN RISER 2" 75 PSI 70 PSI 
18. Heat Responsive Devices; Type? 

VALVE A. B. D. E. 

Auxiliary Equipment: No?_ _Type? Location? Test Result? 



19. Explanation of any "No" answer, and/or unsatisfactory status: 

9C: SPRINKLER HEADS ON SYSTM OLDER THAN 50 YEARS - NEED TO BE REPLACED! 

20. Recent changes in building occupancy or fire protection equipment: 

TTMRr FOR DRY VALVE TO REACH INSPECTOR'S TEST - 1 MIMJIE 10 5EC0NES 

21. Adjustments o r corrections made: 

FEPLAOED (1) AIR GADGE / (1) MATER GAUGE 

INSTAIIH3 ( I ) INSPECTOR'S TEST S SICTJ 

INSTALLED (1) SPRINKLER BELL SIQ^ 
BACK FLUSHED FDC CONNECTION 

22. Desirable improvements: 

PLEASE NOTO: NO DATE ON SPRINKLER HEADS FOUND. DRY VALVE DA3E 1922 AND 
SPRTNKT.ER HEADS OLDER THAT 50 YEARS. NKro 'It) HE KKPIACED. 

136 UPRIGHTS 1 / 2 " BRASS OT SYSTEM 

6 UPRIGHTS IN SPARE CABINET. 



West Coast Terminals 
Record of Meeting or Inspection by Regulatory / Environmental Agency 

Date of Meeting August, 30 
2005 

Agency Environmental Protection Agency 

Inspector(s) Name Tom Shinault, EPA 
Erin A. Lynch - Ecology and Environment, 
Inc. (contractor to EPA) 

Telephone 
No. 

206-553-6917 

District/Terminal West Coast Terminals 

Area/Station/Location Portland Terminal 

Nature of Inspection: (Identify files, plans, PTO's, facilities, equipment, etc. inspected) 
List any documents inspected. List documents surrendered. List any samples taken. 
The EPA conducted a field review ofthe Porlland Terminal Emergency Response Plan and SPCC 
plan and an inspection ofthe terminal compound. 
The inspectors took photos ofthe control room, VRU and Kinder Morgan and diesel manifolds. 

Transportation personnel present for fhe inspection were John Sherman, Vito DeBellis and Bill 
Collins. 

List any Discrepancies Noted, Requests, or Suggestions made by Inspector(s): None made. 

No exceptions or areas of concem were identified. A letter documenting the inspection will be 
sent by the EPA within the next month. 

List any Action To Be Taken, Who is responsible for the action and completion due date: 

N/A 

Citation or NOV Issued? Yes or No 
(Attach copy) Expected? Yes or No 

No 
No 

To Whom: N/A 

Reason for issue; 

Form Completed By: John Sherman Title: Tenninal Supervisor 

Distribute to: Karen Kennedy, Rich Harlig, Jim Stevenson, Vance Webb, Shawn Gilfillan, Larry Silva, Mary Jenkins, 
Bary Dufiin, Bill Collins as appropriate 

Wp_doc\]nsplog Rev: 10-27-98 

-COPPOR00001901-
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Sherman, John: 
From: 
Sent: 
To: 

Subject: 

Sherman, John: 
Thursday, September 01, 2005 7:36 AM 
Gilfillan, Shawn:; Williams, Jack E; Jenkins, Mary:; Webb, Vance; Collins, Bill; Hartig, 
Rich; Silva, Larry; Stevenson, Jim 
EPA Inspection, Portland Terminal .doc 

8 30 2005 EPA 
Inspection .doc... 

The EPA conducted an inspection of the Portland ERP and SPCC plans followed by a facility tour 
on August 30. No exceptions were noted. The EPA inspector commented that they are very 
impressed with the quality of the ConocoPhillips ERP and SPCC plans and use them as a model 
when working with facilities that have plans they consider to be in need of improvement. A letter 
will be sent to the terminal by the EPA in the next several weeks documenting the inspection. 

John Sherman 
ConocoPhillips 
office: 503-248-1538 
fax:503-248-1522 

COPPOR0.0001902-



, j K ^ ^ ^ UNnrEDSTATESENVIRONMENTALPROTECTIONAGENCY 
p'^m£% X> REGION 10 
' 'tSmf^ I 1200 Sixth Avenue 
• ^ - V p i T v f SeatUa. WA 98101 

Aug 3 , 2005 

Dear Facility Owner/Operator; 

The United States EnviroimQntal Protection Agency (EPA) has 
selected your facility(s), among others, for inspection regarding 
applicability and compliance with requirements of the Spill 
Prevention, Control and Countermeasures (SPCC) rule, 40 C.F.R. 
Part 112. The SPCC rule applies to owners or operators of non-
transportation-related facilities that store, use, process, 
refine, transfer, distribute, or consume oil and oil products, 
and have a total aboveground capacity (in containers of 55 
gallons or greater) of at least 1,320 gallons, where due to its 
location the facility could reasonably be expected to discharge 
oil into navigable waters of the U.S. or adjoining shorelines. 
Additional information about the SPCC rule can be found on the 
internet at wvnf.epa.gov/oilspill. 

These inspections will be conducted from August though 
September, 2005 during regular business hours (8:00 AK to 5:00 
PM) . You may or may not be called prior to the inspection. Upon 
arrival, the EPA inspector will request to interview the owner or 
operator of the facility, review the facility's SPCC Plan (if 
there is one) and associated records, and inspect the facility to 
determine applicability of the SPCC rule and con^liance with the 
requirements of the rule. The inspection should take from 45 
minutes to 1 H hours, depending on the size and complexity of 
your facility. You will be able to ask the inspector questions 
during the inspectiion. If your facility is not normally staffed 
during regular business hours or when the EPA inspector arrives, 
the EPA inspector will gather as much inforniation as possible 
from outside of the facility and follow up with a letter 
requesting additional information to complete the Inspection. 

Within one month after completing the inspection, EPA will 
send you, or tbe owner or operator of the facility, a letter 
regarding EPA's determinations with respect to applicability of 
the SPCC rule to your facility and compliance or non-compliance 
with the req[uirements of the rule. If your facility is found to 
be regulated by the SPCC rule, and in violation of the 
requirements of the rule, you may be provided an opportunity to 

o Printea on HBcydoa Paper 

COPPOR00001903 
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enter into an Expedited SettlcHoaent Agreement with the EPA to 
resolve the matter. The Sic^edited Settlement Agreement is 
voltmtary on the part of EPA and the facility owner/opera tor. If 
offered and accepted, the Expedited Settlement Agreement requires 
that the facility owner/operator pay a penalty of from $400 to 
$2,50 0, depending on the violations, and bring the facility into 
full compliance within one month after receipt of the Expedited 
Settlement Agreement document. Regulated facilities that are 
found in violation and do not have secondary containment, or 
where total penalties exceed $2,50 0, will not be offered the 
Expedited Settleme&'t Agreement option. Regulated facilities that 
are found in violation and do not meet the Expedited Settlement 
Agreement criteria, or do not accept the Expedited Settlement 
Agreement, will be referred for administrative enforconent, and 
-much higher penalty amounts may apply. 

Thank you for your cooperation in this matter. 

Sincerely, 

Michael Sibley 
On-Scene Coordinator 

COPPOR00001904 



V' m. 
Reply To 
Attn Of: OCE-126 

UNITED STATES ENVIRONMENTALPROTECTION AGENCY 
REGION 10 

1200 SixOi Avenue 
Seatye.WA98101 

2 0 JAN 2006 

CERTIFIED MAIL - RETURN RECEIPT REQUESTED 

Mr. John Sherman 
Mr. Wilbam Collins 
Conoco Phillips Company-Portland Terminal 
5528 Doane Ave. 
Portland, OR 97210 

Re: August 30,2005 Compliance Inspection 

Dear Mr. Shennan and Mr. Collins: 

On August 30,2005, the United States Environmental Protection Agency (EPA) conducted a 
Spill Prevention, Control and Countermeasure Plans (SPCC) inspection of your facility. Tbe purpose of 
that inspection was to gather infonnation regarding your operation as part of an overall evaluation ofthe 
compliance status of your facility with the Oil Pollution Prevention regulations. 

We have evaluated the inspection findings, and I want to convey to you that the EPA insp>ector 
did not observe any areas of noncompliance at the time ofthe inspection. Although our goal is to ensure 
SPCC facilities comply fiilly with the regulations, the ultimate responsibility rests with the facility. As 
such, 1 want to strongly encourage your company to continue its efforts to maintain full knowledge ofthe 
requirements and to act appropriately to ensure fiill compliance with the Oil Pollution Prevention 
regulations. 

EPA reserves the right to revisit your faciUty at some time in the fiiture to view any changes you 
have made. If you have any questions about the inspection or other EPA matters, please contact 
Tom Shinault at (206) 553-5116. 

Sincerel 

Philip M. Wong, Manager 
Compliance Monitoring Unit 

Tom Shinault, EPA-ECL 
Mike Zollitsch, OR DEQ 
USCG MSO, Portland 
Dana Stalcup, EPA UQ 

0 Printed on ftecydea Paper 
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West Coast Terminals 
Record of Meeting or Inspection by Regulatory / Environmental Agency 

Date of Meeting 1/25/2005 Agency United States Coast Guard 

Inspector(s) Name Lt Eric May, MSTl David Turman, 
Blaine Hoover (rank unavailable) 

Telephone 503-240-9333 
No. 

District/Terminal West Coast Terminals 

Area/Station/Location Portland Terminal 

Nature of bispection: (Identify files, plans, PTO's, facilities, equipment, etc. inspected) 
List any documents inspected. List documents surrendered. List any samples taken. 
Full facility environmental and security tour and records inspection including FSP, drill 
documentation, training records, training agenda and supporting materials. Certificate of 
Adequacy, past environmental inspection rqaorts, Facility Response Plan and fecility USCG 
operations manual, etc. Tlie inspection began at 0900 and ended at 1245. 

List any Discrepancies Noted, Requests, or Suggestions made by Inspector(s): 

No NOV's were issued. 

One environmental deficiency was noted. 
33 CFR 530 (a) (2) small discharge containment inadequate for maitifiild area. Must meet 2 
barrels. 
Portland Tenninal disagrees with the validity of this deficiency and intends to appeal. 
Four security deficiencies were noted. 

1. 33 CFR 105.222 (b) (2) Record all information required by this section. The start and stop 
time for terminal evacuation drills was not noted on a form. 

2. 33 CFR 105.415 (a) (ii) Update monitoring and security incident procedures sections of 
FSP to accurately reflect operations. 

3. 33 CFR 105.222 (b) (3) Ensure all vehicles pariced inside the restricted area have vehicle 
permits. (1 vehicle missing a pass. Corrected on the spot.) 

4. 33 CFR 105.260 (c) (6) Place restricted area signs on all gates, (one gate missing a 
Restricted Area sign.) 

List any Action To Be Taken, Who is responsible for the action and completion due date: 

Environmental Deficiency: John Sherman, due 25-Feb-2005 N T J T J ^JJL (A1JG~LJ Ji 
Security Deficiencies: 

L John Sherman, closed 
2. Jack WilKams, due 25-Mar 2005 
3. John Sherman, closed 
4. John Sherman, 25-Feb-2005 

Citation or NOV Issued? Yes or No 
(Attach copy) Expected? Yes or No 

No 
No 

To Whom: N/A 

Reason for issue: 

Form Completed By: . - v / ) P- Title: 
f •X>vr^/-s.rf-f oLA.-jpVi.rVv'X 

Distributed lo: Karen Kennedy, Rich Hanig. Jim Stevenson, Vance Webb, Shawn Gilfillan, Î aity Silva, Mary JenJdns, 
Bitl Collins, Jack Williams, others as appropriate 

COPPOR00001906 



P M s l vri45(\)''h'<^'JTi') L. 

U.S. Department 
o( Kometand Security 

United States 
Coast Guard • B 

Captain ot the Port 
United States Coast Guard 

Facility Examination Report 

6767 - North Basin Avenue 
Portland, OR 97217 
Staff Symbol: Facility Inspections 
Phone: (503) 240-9333 
FAX: (503) 240-9308 

Facility Name 
Co\^OCO fl4tLUP5 CO. 

Facility ID Number (FIN) 

Type of Inspection: <C3ulk L i q u i d ^ Bulk Solid Liquefied Gas Packaged Other:_ 

Type of Facility: Mobile Facilitv Facility of Particular Hazanl 

PS Case Nitmbei Total Number of 
dcflciencies found: 

Date by which all Identified 3 o O'^'HS 
defidcDdes must be corretled: J^^ZT^ '7?-\ f^ / f j^^O^^i . 

Regul ation ^ - x> Nature of Deficiency 

1) 5'3'e./^vg-.5jrq<^)("£b <;/̂ >^Lf L?i%Qf/A/î r.rr (^c^Tfti^/y^^y-iT' 

Qeared 
{CG use only) 

Your signalure below indicates you have received a copy of this examination report and you understand the deficiencies identified on this page 
and any additional pages that may be attached. You also acknowledge you have thirty days from the date of Ihis examination to either correct the 
deficiencies identified, re.quest an extension or submit a request for alternative compliance, as described on the reverse side of ihis form. Deficiencies 
are considered corrected once you have submitted proof of the corrections to the Caplain of the Port and they are approved. 

cility ExamiDCr (Please Pnnl) 

F§(jlito Representeiivc (Please Print) 

Signaii 

Signature 

Dale of InspEctior. 

~T€liir*lK)^L ^oeZn-sK^QiL. 

Paget of I . , 

Rcquirebieiils and insmicLioas for correcting deficicucics arc o i the back of lliis fonn. 
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^CT.yfl..n-/ 

U.S. Department 
of Homeland Security 

United states 
Coast Guard 

C^taln of tha Port 
United States Coast Guard 

6767 - North Basin Avenue 
Poilland, OR 97217 
Staff Symbol: Facility Inspections 
Phone: (503) 240-9333 
FAX: (503) 240-9308 

Facility Examination Report 
j Facility Name 

Type of Inspection: 

j Type of Facility: 

PH1U.4PS CCi, 

Bulk Liquid Bulk Solid 

CWat'erfronlTacitity-^ 

PS Case Number 

Fadljiy ID Number (FW) 

Liquefied Gas Packaged' Other M f S A 

Mobile Facility Facility of Particular Hazard 

Total Number of 
deficiencies found; 0 1 ^ 

Date by which all identffied 
d^ciencies must be corrected: S ^ £ ^ ' ^ L O \ A J 

Regulation Nature of Deficiency 

^ K P t ^ - r g gy jL<5"-Fgf t -O^ ce ^^^^r pg t t x - . 

Cleared 
(CG use only) 

n 

lM<^iD&^T' P&OC£Qt>0£5>. 5&:-TTcNJ.S ( y fC&.P. - fO 

(i^f^Pt,eTe- g>y i z . ^ " - M A £ ' < ? S ' 

3) 1 : ; Cf(2. lg)$"..2S5:̂ fc)[̂ 3:) 6gua£- Act.- t/£-î \<; t.£-S p'02̂ :e> iMSioe- T?& 

gSS-tet/̂ -T^SO /€£A6 UJVE. l/£Hi/6e l̂ gAtrTlS . 

<::<3£ej^ra) oo tne gp<rr. 

D 

a 
4) 3^cfg. \o^.2('i>L^X(*') PiMcs eBsrt\CT&> P&cA £.\c»tos fiN> (\LU CP^r^S. 

Your signature below indicates you have received a copy of this examination report and you unciersland the deficiencies identified on this page 
and any additional pages that may be attached. You also acknowledge you have thirty days from the date of this examination to cither correct the 
deficiencies identified, request an extension or submit a request for alternative compliance, as described on the reverse side of this term. Deficiencies 
are considered corrected once you have submilled proof of the corrections to the Captain of the Port and they are approved. 

Facility Exarainer (Pleaic Print) Signature Date of Inspection 

Facility Representative (Please Print) Title 

le^mW'^t.Ajeefi'jiM^ 
Page I of / 

Requirements and instructions for correcting deficiencies are on the back of this form. .f-:. 
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West Coast Terminals 
Record of Mee t ing o r Inspect ion by Regu la to ry / Env i ronmenta l Agency 

Date of Meeting 1/25/2005 Agency United States Coast Guard 

Inspector(s) Name Lt Eric May, MSTl David Turman, 
Blaine Hoover (rank not listed) 

Telephone 
No. 

503-240-9333 

District/Terminal West Coast Terminals 

Area/Stati on/Location Portland Terminal 

Nature of Inspection: (Identify files, plans, PTO's, facilities, equipment, etc. inspected) 
List any documents inspected. List documents surrendered. List any samples taken 
Full facility environmental and security tour and records inspection including FSP, drill 
documentation, training records, training agenda and supporting materials, Certificate of 
Adequacy, past environmental inspection reports, Facility Response Plan and facility USCG 
operations manual, etc. The inspection began at 0900 and ended at 1245. 

List any Discrepancies Noted, Requests, or Suggestions made by Inspector(s): 

No NOV's were issued. 

One environmental deficiency was noted. 
33 CFR 530 (a) (2) small discharge containment inadequate for manifold area. Must meet 2 
barrels. 
Portland Terminal disagrees with the validity of this deficiency and intends to appeal. 
Four security deficiencies were noted. 

1. 33 CFR 105.222 (b) (2) Record all information required by this section. The start and stop 
rime for terminal evacuation drills was not noted on a form. 

2. 33 CFR 105.415 (a) (ii) Update monitoring and security incident procedures sections of 
FSP to accurately reflect operations. 

3. 33 CFR 105.222 (b) (3) Ensure all vehicles parked inside the restricted area have vehicle 
permits. (I vehicle missing a pass. Corrected on the spot.) 

4. 33 CFR 105.260 (c) (6) Place restricted area signs on all gates, (one gate missing a 
Restricted Area sign.) 

List any Action To Be Taken, Who is responsible for the action and co 

Environmental Deficiency: John Sherman, due 25-Feb-2005. CLOSE.' 

Security Deficiencies: 
1. John Sherman, closed 
2. Jack Williams, due 25-Mar 2005 
3. John Sherman, closed 
4. John Sherman, 25-Feb-2005 

Citation or NOV Issued? Yes or No 
(Attach copy) Expected? Y'es or No 

Ko 
No 

To \"»/hom; N/A 

Reason for Issue: 

Form Completed By: John Sherman Title: Ter 

Distributed to: Karen Kennedy, Rich Hartig, Jim Stevenson, Vance Webb, Shawn Gilfillan, Larry Silva, Mary Jenkins, 
Bill Collins, Jack Williams, others as appropriate 

COPPOR00001909 



KtH-14-^UUb nUN U^:iU Ptl US GUftST GUAKD FAX NO. P. 01/01 

U.S. Dspartment 
of Homelsni l Security 

United StatBS 
Coast Guanl 

Captain of the Port 
United States Coast Guard 

5767 - North Basin Avenue 
Port land, OR 97217 
Staff Synrtbal: Facility lnsF>actions 
Phone: (503) 240-9333 
FAX: (503) 240-9308 

Facility Examination Report 
Fecilily Niune 

COMOCO PHIU^JP5 CO^ 
Facility ID Number (FIN) 

Type of Inspection: g T m J c L i q u i d ^ Bulk Solid Liqutified Gas Packaged , Othtar:. 

Type of Facility: <^ i fc i f t t in t Pac in^^ Mobile Fflciiicy Facility of Pardcular Hazard 

PS Case Number Tbtal Number of 
dsficlendu mnnd: 

I Datebji which RU identifinl ^ p / P A y ^ 
idefeieiictewimitlH.cnfTt:cted;^^r^^ ^ ] f ^ ; : : ^ r ^ 

Regulation Nature of Deficiency Cleared 
(CG use only) 

UiSCre (ls,;JrA:j/>~ejr <,.ff.c.e^„rr' 

a 

n 

• ornoNAL FORM OS (7-oo) 

F A X T R A N S M I T T A L 

KqniAgancy 

5) _ 

f or pBons^ 

-!::7̂ >̂ y ^ ^ ^ > ^ X ° " . /g^Z^^^^44^ 
Phnood 

NSN 7S40-01-S1T -7388 GEHERAU SEfMCea ADMttilSTRATiaN 

Your signatuio below indicates you have received a copy of thi): e x a m i i u u o n report and you understand the defldencios identified on this page 
and any atlditjonal pages that m a y be Bttached. You also acknowledge you have th i r ^ days from the date of this examination to either correct the 
dcficienciea identified. lequcst on extension or submit a request for alternative compliance, as descriltcd on the nsverse Bid* of this fbim. Dcficiendcu 
are c o n s i d e r e d co r r ec t ed o n c e you h a v e s u b m i t t e d p roo f of tJie correct iDns to the Cop ta in of llie Por t and they are a p p r o v e d . 

Faciliiy Examiner fflease Prim) Signntoi itc .„ _ . ^ s 3 ^ V y y ^ Datcofliuipecuon 

Z S r ^ OULVr-BU^ 
Facility RfjsraoiiBtive (Plejue Prini) SignamTB •nde 

TF/tin/zUvfc S ĵfCn-tĵ San^ 

Page 1 o f . 

Rcqwrements aod mstructions for correcting deSclencics urc on the b a i ^ of this farm. 
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§154.520 

or r e c o r d e d e l s ewhere a t t h e f ac i l i t y 
w i t h t h e load ing a r m m a r k e d t o iden­
t i fy i t w i t h t h a t i n f o r m a t i o n . 

(c) E a c h m e c h a n i c a l l o a d i n g a r m 
used for t r a n s f e r r i n g oil o r h a z a r d o u s 
m a t e r i a l m u s t h a v e a m e a n s of be ing 
d r a i n e d o r closed before b e i n g discon­
n e c t e d a f te r t r a n s f e r o p e r a t i o n s a r e 
c o m p l e t e d . 

[CGD 75-1Z4, 45 FR 7ITZ, Jan. 31, 1980. as 
a-nnended by CGD 88-034. 55 FR 36253. SepC. 4. 
1090) 

i 154.520 Closure dev i ce s . 

(a) E x c e p t as p rov ided in p a r a g r a p h 
(b) of t h i s s ec t i on , each f ac i l i t y t o 
w h i c h t h i s p a r t a p p l i e s m u s t h a v e 
e n o u g h b u t t e r f l y va lves , wa fe r - type re­
s i l i e n t s e a t e d va lves , b l ank f langes , o r 
o t h e r m e a n s a c c e p t a b l e t o thr. COTP t o 
b l a n k off t h e ends of e a c h hose or load­
ing a r m t h a t is n o t c o n n e c t e d for tlie 
t r a n s f e r of oil o r hazarriou."; m a t e r i a i . 
S u c h h o s e s and/or l o a d i n g a r m s m u s t 
b e b l a n k e d off d u r i n g t h e t r a n s f e r of oil 
o r h a z a r d o u s ima te r i a l . A s u i t a b l e m a ­
t e r i a l in t h e j o i n t s a n d c o u p l i n g s sha l l 
b e I n s t a l l e d on e a c h end of t h e hose a s ­
s e m b l y o r loading a r m n o t fjeing used 
for t r a n s f e r t o e n s u r e a l eak- f ree sea l . 

(b) A new, u n u s e d hose , and a hose 
t h a t h a s been c l e a n e d a n d is g a s free, Is 
e x e m p t from t h e r e q u i r e m e n t s of p a r a ­
g r a p h fa) of t h i s s e c t i o n . 

ICGD 93-056. 61 FR 4H59. Aug. 8. 1996) 

§ 154.525 M o n i t o r i n g dev i ee s . 

T h e COTP m a y r e q u i r e t h e f ac i l i t y t o 
In s t a l l m o n i t o r i n g dev ices If t l i e i n s t a l ­
l a t i o n of m o n i t o r i n g dev ices a t t h e fa­
c i l i t y w o u l d s i g n i f i c a n t l y l i m i t t h e s ize 
of a d i s c h a r g e of oil o r h a z a r d o u s m a t e ­
r i a l a n d e i t h e r : 

(a) T h e e n v i r o n m e n t a l s e n s i t i v i t y of 
t h e a r e a r equ i r e s a d d e d p r o t e c t i o n : 

(b) T h e p r o d u c t s t r a n s f e r r e d a t t h e 
f a c i l i t y pose a s i gn i f i c an t t h r e a t t o tlie 
e n v i r o n m e n t : or 

(c) T h e size or c o m p l e x i t y of t h e 
t r a n s f e r operatio.T poses a s ign i f i can t 
p o t e . i t i a l for 5 d i s c h a r g e of oil or haz­
a r d o u s m a t e r i a l . 

(CGD 75-124. 45 FR 7172. Jan. 31. 19S0. as 
ajiiendcd by CCD 86-034. 55 FR 36253. Sepl. 4. 
1990) 
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33 CFR Ch. 1 (7-1-03 Edition) 

§ 154.530 S m a l l d i s c h a r g e c o n t a i n m e n t . 

(a) E x c e p t a s provided in p a r a g r a p h s 
(c), (d). a n d (a) of t h i s s ec t ion , e a c h fa­
c i l i t y t o w h i c h t h i s p a r t appl ies m u s t 
h a v e fixed c a t c h m e n t s , curb ing , o r 
o t h e r fixed m e a n s t o c o n t a i n oil o r haz­
a r d o u s m a t e r i a l d i scharged in a t 
least— 

(1) E a c h hose h a n d l i n g and load ing 
a r m a r e a ( t h a t a r e a on t h e f ac i l i t y t h a t 
is w i t h i n t h e a r e a t r ave r sed by t h e free 
end of t h e hose or loading a r m w h e n 
m o v e d fiurn i l s n o r m a l s towed or id le 
pos i t i on i n t o a pos i t ion for c o n n e c ­
t i on ) ; 

(2) E a c h hose connec t i on man i fo ld 
a r e a : and 

(3) Under e a c h hose connec t i on t h a t 
will be coup led or uncoupled a s p a r t of 
t h e t r a n s f e r o p e r a t i o n du r ing coup l ing , 
u n c o u p l i n g , a n d t r ans fe r . 

(b) T b e d i s c h a r g e c o n t a i r u n e n t m e a n s 
r e q u i r e d b y p a r a g r a p h (a) of t h i s sec ­
t i o n m u s t h a v e a c a p a c i t y of a t l e a s t : 

(1) Two b a r r e l s if i t se rves o n e o r 
m o r e hoses of 6-inch ins ide d i a m e t e r o r 
s m a l l e r , o r l oad ing a r m s of 6-inch 
n o m i n a l p ipe Size d i a m e t e r or s m a l l e r ; 

(2) T h r e e b a r r e l s if i t se rves one o r 
m o r e hoses w i t h a n inside d i a m e t e r of 
m o r e t h a n 6-inchcs. b u t less t h a n 12 
Inches , o r load ing a r m s w i t h a n o m i n a l 
pipe size d i a m e t e r of m o r e t h a n 6 
inches , b u t less t h a n 12 inches : o r 

(3) F o u r b a r r e l s if i t senses one o r 
m o r e hoses of 12-inch ins ide d i a m e t e r 
or l a rge r , o r load ing anms of 12-inch 
n o m i n a l p ipe s ize d i a m e t e r o r l a rger . 

(c) T h e f a c i l i t y m a y use p o r t a b l e 
m e a n s of n o t less t h a n '/i ba r r e l c a p a c ­
i ty e a c h t o m e e t t h e r e q u i r e m e n t s of 
p a r a g r a p h (a) of t h i s s e c t i o n for p a r t o r 
all of t h e f ac i l i t y if t h e COTP f inds 
t h a t fixed m e a n s t o c o n t a i n oil o r haz­
a r d o u s m a t e r i a l d i scha rges a r e n o t fea­
s ible . 

(d) A m o b i l e f ac i l i t y m a y h a v e p o r t ­
able m e a n s of n o t less t h a n five ga l lons 
c a p a c i t y t o m e e t t h e r e q u i r e m e n t s of 
p a r a g r a p h (a) of t h i s sec t ion . 

(G) F ixed or p o r t a b l e c o n t a i n m e n t 
m a y be used t o m e e t t h e r e q u i r e m e n t s 
of p a r a g r a p h (a) (3) of th i s sec t ion . 

(CGD 75-124. 45 FR 7172. Jan. 31. 1980. as 
amended by CCD 86-034, 55 FR 36253. Sept. 4. 
I99D: CGD 93-056. 61 FR 41460. Aug. 8. 1396) 

5-OJ-zWa- •L'::Tf 

l2AfvtiX(cf ^LOV 

QJU^^J • (̂ 1 
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West Coast Terminals 
Record of Meeting or Inspection by Regulatory / Environmental Agency 

Date of Meeting 12-13-2004 Agency Portland Fire Bureau 

Inspector(s) Name Captain Mike Gift Telephone Station 6 -
No. 503-823-3834 

District/Terminal West Coast Terminals 

Area/Station/Location Portland Tenninal 

Nature of Inspection: (Identify files, plans, PTO's, facilities, equipment, etc. inspected) 
List any documents inspected. List documents surrendered. List any samples taken. 

Toured facility, reviewed contact infonnation, facility layout, operation of fire systems 

List any Discrepancies Noted, Requests, or Suggestions made by Inspector(s): None made. 

Suggestions: Label outside of 45' foam trailer noting contents and volume of foam 

List any Action To Be Taken, Who is responsible for the action and completion due date: 

See suggestion above: Vito DeBellis, 1-31-2005 

Citation or NOV Issued? Yes or No 
(Attach copy) Expected? Yes or No 

No 
No 

To Whom: WA 

Reason for Issue: 

Form Completed By: John Shennan Title: Terminal Supervisor, Transportation 

Distribute to: Karen Kennedy, Rich Hartig, Jim Stevenson, Vance Webb. Shawn Gilfillan, l^arry Silva, Mary Jenkin.s, 
Dary Dufiin, Bill Collins, others as appropriate 

\Vp_doc\inspIog Rev: 10-27-98 
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West Coast Terminals 
Record of Meeting or Inspection by Regulatory/ Environmental Agency 

Date of Meeting 7-6-2004 Agency United States Coast Guard 

Inspectoi(s) Name Petty Officers Clint Townsend & John 
Heaton 

Telephone 503-240-9333 
No. 

District/Terminal West Coast Terminals 

Area/Station/Location Portland Terminal 

Nature of Inspection: (Identify files, plans, PTO's, facilities, equipment, etc. inspected) 
List any documents inspected. List docmnents surrendered. List any samples taken. 

Performed field and records inspection of Portland dock and areas within USCG AOR. 

Company personnel present: John Sherman, Vito DeBellis, Gary LeFebvre 

List any Discrepancies Noted, Requests, or Suggestions made by lnspector(s): None made. 

None noted. 

List any Action To Be Taken, Who is responsible for tbe action and completion due date: 

N/A 

Citation or NOV Issued? Yes or No 
(Attach copy) Expected? Yes or No 

No 
No 

To WhtJtn: N/A 

Reason for Issue: 

Form Completed By: John Sherman Title: Tenninal Superintendent 

Distribute to: Rich Hartig, Jim Stevenson, Vance Webb, Larry Silva, Mary Jetlkins, Bary Duilin, others as appropriate 

Wp_doc\insp!og Rev: 10-27-98 
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U.S. Department 
of Honieland Security 

United States 
Coast Guard 

i l ^ Captain of the Port 
United States Coast Guard 

6767 - North Basin Avenue 
Portland, OR 97Zt 7 
Staff Symbol: FacBity Inspections 
Phone: (503) 240-9333 -
FAX: (503) 240-9308 

FacUity Examination Report 
Facility Natne 

1 Type of Inspection: 

Type of Facility: 

?^.[^.PS 
^ I k Liquip Bulk Solid 

Waterfront Facility 

PS Ca";e Number 

Fawlity ID Number (FIN) 

Liquefied Gas Packaged Othen 

Mobile Facility Facility of Particular Hazard | 

•Toial Number of ^ 
deficiencies found: /f\ 

1 Oata by which all tdentined 
deficiencies must be corrected: 

Regulation 

1) . J :^ 

Nature of Deficiency Cleared 
(CG use only) 

2) 

3) 

4) 

5) 

D 

D 
— « - . < ] E ; ® » % 

D 

D 

D 
Your signature below indicates you have received a copy of this examination report and you understand the deficiencies identified on this page 
and any additional pages that may be attached. You also acknowledge you have thirty days from the date of this examination to either correct the 
deficiencies identified, request an extension or submit a request for alternative compliance, as described on the reverse side cf this form. Deficiencies 
are considered corrected once you have submitted proof of the corrections to the Captain of the Port and they arc approved. 

Facilit>' Examiner (Please Print) 

Facility RepresenlatiiFe (Please Prirtt) 
^"""ijiHA-'- 0 kA/v-̂ V-— 

Date of InspectioD i S : ? i ' ^ i 

Title 

j^^y c,^itv^ 
Pagei of. 

Requirements and instiuctions for correcting deficiencies are on the back of this fotm. 
*i!J 

-COPPOR00001915-
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'N 

cnv OF-

PORTLAND, OREGON 

PORTLAND FIRE 6 RESCUE 

, George Godson 
HazardousWaterlals Inspector 

Prevention Division 
13C0 SE Gideon Sl. . 1 
Portland, Oregon 97202-2419 

. Phone: (503) 823-3934 
• Ffflc'(503) 823-3959 

ggodson(a'lire.d.portland.or.us 
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West Coast Terminals 
Record of Meeting o r Inspection by Regulatory / Environmental Agency 

Date of Meeting 8-01-2003 Agency City of Portland Fire Bureau 

Inspector(s) Name George Godson, Hazardous Materials 
Inspector 

Telephone 503-823-3969-
No 31S^-

DistrictATerminal West Coast Terminals 

Area/Station/Location Portland Terminal 

Nature of Inspection: (Identify files, plans, PTO's, facilities, equipment, etc. inspected) 
List any documents inspected. List documents surrendered. List any samples taken. 

The Fire Marshall did an inspection of all areas ofthe terminal except the marine dock. 

The dock area is under the authority of the Harbormaster, not the hazmat division. 

List any Discrepancies Noted, Requests, or Suggestions made by Inspector(s): None made. 

No hazards noted. An inspection report will be faxed to the terminal the week of August 4. 

The inspection is valid for two years. 

List any Action To Be Taken, Who is responsible for the action and completion due date: 

N/A 

Citation or NOV Issued? Yes or No 
(Attach copy) Expected? Yes or No 

N/A 
No 

To Whom: 

Reason for Issue: 

Form Completed By: John Sherman Title: Tenninal Superintendent 

Distribute to; Rich Hartig, Jim Stevenson, Vance Webb, Larry Silva 

Wp_doc\insplcg Rev: 10-27-98 
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West Coast Terminals 
Record of Meeting or Inspection by Regulatory / Environmental Agency 

Date of Meeting 3/04/03 Agency NOAA 

Inspector(s) Name EdWerhicke and Kurt Brown Telephone 503-460-006 
No. 

District/Terminal West Coast Terminals 

Area/Station/Location Portland Terminal 

Nature of Inspection; (Identify files, plans, PTO's, facilities, equipment, etc. inspected) 
List any documents inspected. List documents surrendered. List any samples taken. 
Take GPS readings on navigation lights at the offshore end of tlie Portland Marine Dock. 

List any Discrepancies Noted, Requests, or Suggestions made by lnspector(s): None made. 

List any Action To Be Taken, Who is responsible fbr the action and completion due date: 

N/A 

Citation or NOV Issued? Yes or No 
(Attach copy) Expected? Yes or No 

N/A U To Whom: 
No 

Reason for Issue: 

Form Cornpleted By: Vito DeBellis Title: Operations Coordinator 

Disn-ibute to: Rich Hartig, Jim Stevenson, Vance Webb, L.aiTy Silva 

Wp_doc\insplog Rev: 10-27-98 
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West Coast Terminals 
Record of Meeting or Inspection by Regulatory / Environmental Agency 

Date of Meeting 10-23-2002 Agency USCG, TRW - Port Security Assessment 
Team 

Inspector(s) Name Lt. Bess Howard, USCG 
Kevin McVadon, TRW 
Rick Nelson & Bill Brocco, Hudson 
MarineManagement Services 

Telephone 
No. 

Howard: 
703-418-6608 
McVadon: 
571-437-1790 

District/Terminal West Coast Tenninals 

Area/Station/Location Portiand Tenninal 

Nature of Inspecdon: (Identify files, plans, PTO's, facilities, equipment, etc. inspected) 
List any documents inspected. List documents surrendered. List any samples taken. 
The COTP Zone in Portiand is undergoing a security assessment. Focus is on the area from 

Astoria to the Bonneville Dam & includes die Ports of Portiand and Vancouver. The Ponland 

Terminal had a 2 hour visit/tour. Both the Chevron and Kinder Morgan Terminals will also be 

visited. The team requested a copy of our Security Plan. 

List any Discrepancies Noted, Requests, or Suggestions made by Inspector(s): None made. 

Company employees participating in the meeting; Shawn Gilfillan, Bill Collins, Tom Lyons, 

Vito DeBellis, John Sherman 

List any Action To Be Taken, Who is responsible for the action and completion due date: 

N/A 

Citation or NOV Issued? Yes or No 
(Attach copy) Expected? Yes or No 

N/A 
No 

To Whom; 

Reason for Issue: 

Form Completed By: John Sherman Title: Terminal Superintendent 

Distribute to: Rich Hartig. Jim Stevenson, Vance Webb, l.arry Silva 

Wp_doc\insplog Rev; 10-27-98 
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S h e r m a n , J o h n : 

From: 
Sent: 
To: 
Subject: 

Sherman, John: 
Friday, October 25, 2002 7:29 AM 
Hartig, Rich:; Webb, Vance; Stevenson, Jim P; Silva, Larry: 
Agency Visit: Portland Terminal, 10-23-2002 

The Portland Terminal had a visit from the USCG Port Security Assessm.ent Team on Wednesday afternoon. The USCG 
has contracted with TRW to perform a security assessment of about 55 ports in the US. Portland, Oregon is the 7th port to 
be examined. The team is visiting key facilities in the port during a 2 week period. A report will be made to the COTP Port 
Security Committee sometime in December. Most of the petroleum terminals are targeted for a visit by the group. No 
exceptions were noted. The team repeatedly commented that the chemical and petroleum industries are significantly more 
aware than industry in general. They were very favorably impressed by their visit to our facility. 

I'm not sure what the distribution should be for this document 
Thanks. 

Please forward and advise if I left someone off the list. 

Port StcuHty 

Aueumer.t T u m . 

COPPOR00001922 



U . S . D e p a r t m e n t / f l H ^ V commanding officer 6767 N Basin Ave 

of Transportation i m ^ ^ ^ m ^"''^ s '̂®* ^ ° ^ * '̂ ^ '̂̂  Portland, OR 97217 
/ f f ^ ^ ^ W Manne Safety OfTice/Gioup Portland OR Staff Symbol: 

UnitPd States f M i n f Rhone; 503 240-9314 

uniiea siaies / ^ B B V Fax: 503-240-9302 
Coast Guard 1 ^ ^ ^ ^ 

3170 
October 9,2002 

FROM: Commanding Officer, Coast Guard Marine Safety Office/Group Portland 
TO: Maritime Stakeholders 

A Port Security Assessment will be conducted within the Port of Portland, OR from 21 October 
through I November, 2002. The purpose of the assessment is to evaluate critical infrastructure 
within the port area that is vital to public health, the environment and U.S. economic interests. 

The following list of persoimel firom the U.S. Coast Guard Port Security Directorate will be 
assisting Marine Safety Office/Group Portland in conducting the assessment. All personnel are 
Coast Guard contractors, except where noted. 

LT Stacey Pommerenck, USCG Mr. Ed Morris . ^ j \ lii^^ 
LT Bess Howard, USCG Mr. Keitii Carl p '̂-pT '^"^ 
Mr. Kevin McVadon ST"?!-437-17S0 Mr. Allan R. Breese 
Mr. Howard Simkin Mr. David P. Beshlin ^ . ^ ^ 
Mr. Ian Griffiths Ms. Christina Beime -^ ' n / - a s P - j o ^ ' s 

In the course ofthe security assessment, team personnel will be making observations and taking 
pictures of port facilities and operations. The result of this assessment will be handled as /J/VS T' t 
sensitive law enforcement information, . ^ _ 

0r2.Cv 

In all cases, personnel will pos.sess credentials identifying them as Coa.st Guard officials. If you 
have any questions during business hours please contact LCDR's David Pierce or Harry Craig, at 
503/247-4014 or 240-9325. After hours, contact the Coast Guard Operations Center at 240-
9301. 

THIS LETTER IS ONLY VALID FOR THE PERSONNEL 
LISTED ABOVE, DURING THE STATED DATES, AND MUST 
BE VERIFIED B t PICTURE IDENTIFICATION. 

Sincerely, 

PAUL D. JEWELL 
Captain, U.S. Coast Guard 
Captain ofthe Port 

Copy: Commandant (G-MPP-3) 
TRW Systems 

COPPOR00001923 
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Kevin McVadon 
Port Security Assessment Team 

Maritime Operations 
(571)437-1790 

i'-As5'B«srrie 

OiEcc of Port Security 
Planning aud Readiness 

LT Bessie Howard 
Cmsl Guard I Aison OfBcer 

Port. Sccttiity Assessment Team 

Fhoue: (703>41»«60S 
Mobile: (20^ 52S-8030 
FaE (703)411^6764 
Eaaai: bhowanl^nindtnscgjuil 

2361 JUToKHi Davis Hwy 
Suite900 i 
Ariington. VA 2220S 

COPPOR00001925 
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West Coast Terminals 
Record of Meeting or Inspection by Regulatory / Environmental Agency 

Date of Meeting 7-31-2002 Agency FBI, Portland Police Bureau 

Inspector(s) Name Special Agent Jeffrey Pritchett (FBI) 
Officer Stephanie DeKoeyer (PPB) 

Telephone 
No. 

503-552-5418 
503-552-5269 

District/Terminal West Coast Tenninals 

Area/Station/Location Portland Terminal 

Nature of Inspection: (Identify files, plans, PTO's, facihties, equipment, etc. inspected) 
List any documents inspected. List documents surrendered. List any samples taken. 
The two individuals visited Portland Terminal to discuss the rash of photographers and how to 
proceed with the incidents. They also examined the teminal security systems and overall 
approach to security. Discussions were held on the petroleum industry in the NW and how 
this facility fits into the distribution system. Vulnerabilities were discussed. A request to use the 
facility to conduct a training exercise was brought up and may take place later this year. 
Both the Special Agent and die Officer work with the FBI Joint Terrorism Task Force. 

List any Discrepancies Noted, Requests, or Suggestions made by Inspector(s): 

N/A 

List any Action To Be Taken, Who is responsible for the action and completion due date: 

N/A 

A request was made to continue documenting incidents and forwarding the information to the 

PPB and USCG. 

Citation or NOV Issued? Yes or No 
(AttatA c»py) Expected? Yes or No 

N/A 
No 

To Whom: 

Reason for Issue: 

Form Completed By: John Sherman Title: Tenninal Superintendent 

Distribute to; S. Caddell, L. Silva, S. Gilfillan, 

Wp_doc\Lnsplog Rev: 10-27-98 
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West Coast Terminals 
Record of Meeting or Inspection by Regulatory / Environmental Agency 

Date of Meeting 7-19-2002 Agency United States Coast Guard 

Inspector(s) Name Capt James Jewell, LCDR Randy Clark Telephone 
No. 

503-240-
9301 

District/Tenninal West Coast Terminals 

Area/Station/Location Portland Tenninal 

Nature of Inspection: (Identify files, plans, PTO's, facilities, equipment, ete. inspected) 
List any documents inspected. List documents surrendered. List any samples taken. 

Portland has a new Captain of the Port, James Jewell. As a part of his familiarization with this 

area, he requested a tour of our facility. Accompanying him was LCDR Randy Clark, Chief, 

Operations Dept, MSO, Portiand. 

List any Discrepancies Noted, Requests, or Suggestions made by Inspector(s): 

N/A 

List any Action To Be Taken, Who is responsible for the action and completion due date: 

N/A 

Citation or NOV Issued? Yes or No 
(Attach copy) Expected? Yes or No 

N/A 
No 

To Whom: 

Reason for Issue: 

Form Completed By: John Sherman Title: Terminal Superintendent 

Distribute to: S. Caddell, L. Silva, S. Gilfillan, J. Stevenson. Wm. Collins, M. Jones 

Wp_doc\insplog Rev: 10-27-98 
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West Coast Tenninals 
Record of Meeting or Inspection by Regulatory / Environmental 

Agency 
Date of Meeting 6-15-2002 Agency Portland Police Bureau 

Inspector(s) Name OfBce Stephanie DeKeoyer Telephone 503-552-
No. 5269 

District/Terminal Nortwest Tenninals 

Area/Station/Location Portland Terminal 

Nature of Inspection: (Identify files, plans, PTO's, facilities, equipment, etc. 
inspected) 
List any documents inspected. List docnments surrendered. List any samples taken. 
Shawn Gilfillan and John Sherman met with PPB OfBcer Stephanie DeKoeyer to 
discuss the status of investigations of reports filed by the Portland Terminal. Also 
discussed PPB Criminal Intelligence Urut efforts against iintemational and 
domestic terrorist organizatioi^s. See attached e-mail. 

List any Discrepancies Noted, Requests, or Suggestions made by Inspector(s): 

N/A 

List any Action To Be Taken, Who is responsible for the action and completion due 
date: 
N/A 

Citation or NOV Issued? Yes or No 
(Attach copy) Expected? Yes or No 

N/A 
No 

To Whom: Portland 
Tenninal 

Reason for 
Issue: 

Form Completed By: John Sherman Title: Terminal Superintendent 

Distiribute to: S. Caddell, L. Silva, S. Gilfillan, 

Wp_doc\insplc^ Re^- 10-27 G8 
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Sherman, John: 

To: Caddell, Steve:; Trayte, Rollie:; Silva, Larry: 
Cc: Gilfillan, Shawn: 
Subject: Meeting with Portland Police Bureau - 6-05-2002 

Shawn Gilfillan and I met with Officer Stephanie DeKoeyer of the Portland Police Bureau (PPB). She's with the Criminal 
Intelligence Unit (CIU), FBI Joint Terrorism Task Force. We discussed several items and requested follow-up on several 
incidents. Items of note: 

• Office DeKoeyer has been assigned as a primary contact by the PPB for incidents involving possible terrorist activities 
against our industry and associated industries. 

• The Portland Chief of Police, Mark Kroeker has made it clear to the CIU that he has a personal interest in the safety of 
our industry. 

• Officer DeKoeyer is actively pursuing leads, etc that deal with ELF and domestic anarchists and will keep us advised 
of any developments that might affect us. 

• She will provide case numbers for reports that have been compleled on the Incidents Portland Terminal previously 
called in to the PPB. 

• The addresses of the terminals will be flagged by the PPB to generate an automatic notification to the CIU if a call is 
made from a terminal 

• PPB is considering a possible mandatory written report by PPB police officers if a cal! is made by a terminal 
• Portland Terminal will request extra patrols by the PPB North Precinct. 
• We discussed the significance of the three terminals in this immediate area (Phillips, Chevron, Kinder Morgan) to 

impress upon the PPB and CIU the economic importance of our plants to the economy of the NW. 
• We offered tours of the facility and Immediate area for the PPB and associated agencies. 

Until our request for this meeting, there hasn't been a primary contact for follow-up on our incidents and the response by 
the various agencies appeared to be disjointed. It looks like Officer DeKoeyer has been assigned the responsibility ol 
following up on any calls or issues originating from the terminals. Further, PPB Chief Kroeker is taking a greater interest in 
the security of our industry. It appears that the agencies are implementing a stronger investigative program and we are 
beginning to see the results. The form documenting the meeting with an agency person is below. 

CJScusslons with PPB 

605 2002... 

John Sherman 
Portland Terminal 
OfTice: 503-248-1538 
Fax: 503-248-1522 

COPPOR00001929 




